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Why Make it Tough tor Your Flat Work: 
Troners to Produce Quality Work? 


Quality work at less cost means more money in the bank! But the output 
of your flat work ironers suffers in quantity and quality when they are 
handicapped by ordinary roll covers. That is why leading commercial laun- 
dries—hospital and institution laundries, too— use REVOLITE Roll Covers 
to increase production schedules and get quality ironing. 


The new, finer weave of REVOLITE 49’R Roll Covers give smoother, cleaner 
work that is free of odor . . . work that reflects quality workmanship. And 
you get this quality work at less cost. Here’s why: REVOLITE Roll Covers 
are installed free of charge and are backed by a performance guarantee 
in writing. They provide permanent roll adjustment without binding, 
cramping, or wrinkling. REVOLITE eliminates wet rolls because it is moisture- 
repellent . .. accelerates drying because it has high heat-capacity. It protects 
the padding for the life of the roll thus doing away with costly frequent stop- 
pages for padding replacement. And REvo.ire’s longer life reduces shut- 
downs for cover changes. 





Write or phone for complete information about REVOLITE 
49°R Roll Covers and a copy of the REVOLITE Guarantee 
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As Others See Us 





Big government, by big taxes, continues to expand social services. But it 
still leaves the multimillionaire many philanthropic choices of his own— 
endowment of pioneering research, for instance —as alternatives to the in- 
heritance taxes. To find out why more Americans fail to exercise that choice, 
JouN Pearson sought the opinions of thirty wealthy men and tax attorneys. 
Mr. Pearson was among the, small group of skilled administrators selected to 
launch the Federal Security programs. More recently he has been Managing 
Trustee of the Hanover Institute, Hanover, New Hampshire, seeking to finance 
the Institute’s basic research leading to a greater understanding of the nature 


of man and his problems. 


“Death and Taxes” 


By JOHN PEARSON 


HICAGO’s fifty-year dream, 
}’ now slowly taking shape in a 
blighted 305-acre tract, is for a $300,- 
000,000 “Garden of Health” without 
parallel as a world center for healing 
and life saving—so reports the New 
York Times. On the same day New 
York University announced that the 
Bellevue Medical Center will cost 
$33,000,000, including facilities for 
an $8,000,000 postgraduate medical 
program which the Samuel H. Kress 
Foundation has underwritten. 

Thus the daily press spreads forth 
the record of the opportunities devel- 
oping for American benefactors. The 
Yearbook of Philanthropy forecasts 
that “in the next ten years American 
philanthropy will be called upon for 
an increase of at least one billion dol- 
lars a year.” Estimates of new finan- 
cial aid from private sources, re- 
quired annually, for just a few areas 
of philanthropy include:— 


$500,000,000 for hospitals 
$105,000,000 for religion 
$100,000,000 for social work 
$100,000,000 for higher education 
$44,000,000 for secondary educa- 
tion 
$ 4,000,000 for medical education 
An Associated Press dispatch re- 
porting the settlement of the W. K. 
Vanderbilt estate focused attention 
on another aspect of the issue. This 
news item was headed: ‘*Taxes eat 30 
of Vanderbilt’s 35 Millions.” The 
news report further stated that W. K. 
Vanderbilt had died leaving an es- 
tate of $35,000,000 and that after the 


Reprinted. by permission, from the At- 
lantic Monthly, May 1949. 
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administrator had raised cash for the 
payment of $25,000,000 of Federal 
taxes and $5,000,000 of New York 
state taxes, only $5,000,000 remained 
for Mr. Vanderbilt’s widow. 

Death tax laws exempt from tax- 
ation the property in an estate con- 
veyed to non-profit institutions such 
as hospitals, colleges, and research 
agencies. Thus an individual can 
arrange for a continuation of his 
charitable inclinations with only a 
relatively small tax cost to his heirs. 

The facts in the Vanderbilt case 
seemed so extraordinary, a check 
was made of published records of 
other instances of disposition -of es- 
tates. Similar lack of provision for a 
tax-free disposition of estates was fre- 
quently indicated. The insight of 
Thomas W. Lamont, New York 
banker and large donor to Harvard 
University and Phillips Exeter Acad- 
emy, has apparently not been gained 
by some men of wealth. Mr. Lamont 
is said to have remarked, “When I 
give $500,000 it costs my heirs just 
$25,000.” 

For example, according to pub- 
lished reports only $9,000,000 of 
private property remained in the 
$33,000,000 estate of Eldridge R. 
Johnson of Camden, New Jersey, 
after the payment of taxes and other 
expenses. 

Only $2,400,000 was left in the 
$10,000,000 estate of Mrs. Emily 
Thorn Vanderbilt Sloane White after 
the payment of $7,000,000 of Federal 
and state death taxes and $600,000 
costs of administration. The $12,- 
000,000 estate of Mrs. Agnes Ander- 
son of Seattle was required to pay 





The Cover Picture 





If this month’s cover makes you 
hungry for Thanksgiving Day dinner 
you can thank, left to right, Ellen 
Thomsen, head dietitian; Henry Ben- 
ham, chef, and Marilyn Noyes, dieti- 
tian, at Passavant Memorial Hospital, 
Chicago, who posed for this picture. 





$6,000,000 in taxes, and $11,600,000 
death taxes were required of the $20,- 
600,000 estate of Mrs. Margaret Car- 
negie Miller of New York. 

The $10,690,000 estate of Jules S. 
Bache, New York banker, had to pay 
$5,400,000 in death taxes. The $1,- 
900,000 estate of the late President 
Franklin D. Roosevelt was called on 
for $400,000 of inheritance and 
estate transfer taxes. 

The journal Trusts and Estates 
gave a detailed report on a smaller 
estate, which makes even more spe- 
cific the heavy incidence of taxation 
and the substantial liquidation re- 
quired in raising cash for death taxes 
when charitable disposition of a por- 
tion of a man’s estate is overlooked. 

In this case, the estate of a New 
Jersey business man was valued by 
the court at $1,100,000. The back- 
bone of the estate was a difficult-to- 
liquidate 20 per cent interest in a 
close corporation. This asset was 
valued at $400,000. Other assets in 
the estate were:— 


Summer home .....2...% $200.000 
Suburban home ......,... 150,000 
Business and real estate .. 100.000 
Miscellaneous securities .. 50,000 
Personal property ........ 50.000 
CAS Ee ee ee Se 60,000 
Efe. msurance .......... 100.000 


Under the law, $60,000 of the 
property was exempt from the Feder- 
al estate tax. Costs of administering 
the estate were $50,000. The Federal 


(Continued on page 110) 
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"| want a spring that brings | “| want a spring that give 
my patients to the proper posi- trouble-free service—and a 
tions for any medical or sur- spring that pleases doctors 


gical treatment comfortably.” and nurses.” 


| want a spring that saves 
my nurses’ time and energy; 
and keeps patients comfort- 
able under all circumstances.” 


Mdlte-tunliow 


with a flexible center section! 


ee) 











it really was your idea—this practical, Simmons improved Deckert Multi- 
position Spring. It was designed only after Simmons consulted nurses, 
supervisors, doctors and administrators. 


You wanted a sturdy, easily maneuverable spring that would enable you 
to put o patient into a maximum number of positions for treatment or com- 
fort, with the least physical effort. So Simmons re-designed and improved 
the Deckert Multi-position Spring—added a flexible “wing” center section! ] 


i ee 
Here is a spring unequalled for maneuverability, usefulness, simplicity of 
action, sturdy construction, long life, and patient comfort! 





Every new hospital should include the versatile Deckert Multi- position 
: Spring in its budget. And, no established hospital should select new springs 
until administrators and the budget committee have seen this practical 
spring demonstrated. Why not buy for a lifetime of trouble-free service? 
See your nearest Simmons hospital supply dealer or write. 


SIMMONS COMPANY 


HOSPITAL DIiVisgitwvs 





DISPLAY ROOMS: . 
CHICAGO 54, MERCHANDISE MART + NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE «+ SAN FRANCISCO 11, 295 BAY STREET 


WRITE FOR FREE DESCRIPTIVE FOLDER 
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How's Business? 











By F. JAMES DOYLE 


HE business situation in 
September was paradoxi- 
cal, as a glance at the graph 
of “Receipts vs. Expendi- 
tures” will show. It almost 
repeats the performance of 
last April as far as increase 
in occupancy is concerned— 
3.33 per cent increase then 
compared with 3.20 per cent 
in September—with like ef- 
fect on other percentages. 
The paradox lies in the 
fact that all the figures de- 
clined except that for average 
patient receipts on the basis 
of total beds, and this figure, 
too, would reasonably be ex- 
pected to drop in consonance. 
The only explanation that 
comes to mind is that perhaps 
—because of a slight change 
in the form of the question- 
naire.and because of the com- 
mentary last month in which 
it was explained that pay- 
ments or subsidies for indi- 
gents should also be included 
in revenue—reporting hospi- 
tals included enough periodic 
extra-private payments to 
boost the receipts per total 
beds, while receipts for actu- 
ally occupied beds fell off. 
It 


is, of course, para- 
doxical that operating ex- 
penditures in both cate- 


gories should dip so sharply, 
April’s fluctuation. It does 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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Average Occupancy on 100 Per 
Cent Basis 


May, 1946 
June, 1946 


December, 1 

January, 4947. re 

February, 1947 
947 





Average Patient Receipts Per 
Bed Per Month (Total Beds) 





332. 
48 .0: 
Sammary,, TOSD 6. .0cccKcces 344.63 
February, 1949 .......... 323.52 
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Ee es 415.20 
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a: re SY 
A ae a 354.64 
September,’ 1949 ........ 360.7 


Average Patient Receipts 





Average Operating Expenditures 
Per Bed Per Month (Total Beds) 


Pc Lee ||) | eee e 329.33 
lO | ea 312.61 
June, 1948 .....2-00ce0- . -327.90 
Te ee 43.21 
August, 1948 ......ssecee 40.40 
September, 1948 ........ 321.71 
“USE ES SE | Rees 345.63 
November, 1948 ........ 354.07 
December, 1948 ......... 350.69 
January, | NEESER ee 65.83 
February, 1949 ......... 340.94 





Average Operating Expenditures 
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NEW material replaces 4 


SHEET WADDING ¢ CREPE PAPER 
WOOL FELT e STOCKINETTE 


in Orthopedic Casts 


You have never 
seena material 
like this... you 
have never felt 
a material like 
this! 


The First and Only True, Non-Woven, All-Cotton Felt 


REG.U.S. PAT OFF 


Curity ontHorenic 


BANDAGE 


There is no other material like it! This rev- | who have used it experimentally. The fabric in this 


olutionary bandage material, a new non-woven, new bandage is an entirely new material—devel- 
all-cotton felt long believed impossible to man- oped after years of testing and research by The 
ufacture, is considered indispensable by surgeons Kendall Company. 





MANY ADVANTAGES FOR USERS 
1. Strength—holds together, wet or dry. 
2. Conformability — adjusts to body contours, no wrinkling. 
3. “Cling” or Cohesiveness—adheres to itself, cannot delaminate. 
4. Elasticity — provides valuable support; not just bulk. 
5. Ease of Application—simple, quick, lint-free. 
6. Smooth, yet Non-skid—ideal surface over which to apply plaster. 
7. Durability —does not wad or bunch up under cast. 


8. Absorbency—skin condition is protected... does away with many 
skin problems. 





Time and Moneysaving Uses: 
e rectal dressings e eye pads 
e colostomy care e fluffs 
e bandaging e sponging 
e vaseline dressings 


e many other uses in Out- 
Patient and Emergency 
Departments 








9. Porous—feels snug, yet “‘live’’—air can circulate. 
10. Easy to Cut—cast removal is an easy, clean job. 
11. Non-shrinkage —does not get tighter after moistening. 
12. No Waste— odd lengths can be used for padding, stay where placed. 


A product of 


Pk AU ER 2 8 aCe 


Division of The Kendall Company, Chicago 16 






RE RCH TO IMPROVE TECHNIC...TO REDUCE COST 





Ask Your Curity Representative 
To Demonstrate .. . 
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“LITTLE 
DIACKS” 











Little Diacks may not look so 
“little in this picture and they're 
not so "little" when you see the 
job they're doing in thousands 
of hospitals all over the world. 


Don't let a salesman give you 
a substitute he claims is “just 
as good". Demand genuine 


Diacks. 




















Although thirty odd thousand 
copies of Kenneth C. Crain’s famous 


article in the January 1949 Hospt- - 


TAL MANAGEMENT on compulsory 
health insurance already have been 
distributed the demand for them 
continues to roll in. It reflects the in- 
terest with which the subject is held 
not only in professional circles but 
also among layman. Note the follow- 
ing letters: 


To the Editor: Would you please 
send to us as soon as possible 100 
copies of the reprint “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain. ... 

State Medical Society. 
a 

To the Editor: In the Consumers’ 
Research Bulletin for September 
1949, page 20, is a reference to an 
article published by your magazine, 
“A Brief on Compulsory Health In- 
surance Under Federal Legislation.” 
I should like to get five copies if 
such are available or one or two 
copies of any other articles which you 
have reprinted relative to this same 
subject. ' 

wv 

To the Editor: Please send us a 
copy of “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation,” by Kenneth C. Crain, 
which appeared in the January 1949 
issue of your journal. 

This was suggested in “Off the 
Editor’s Chest,” Consumers Research 
Bulletin, September 1949. 

Business Man. 
© 

To the Editor: Could you send me 
the article “A Brief on Compulsory 
Health Insurance,” written by Ken- 
neth C. Crain, as printed in Hospt- 
TAL MANAGEMENT, Jan. 1949? 

Woman’s Auxiliary. 
e 

To the Editor: Please send me a 

copy of “A Brief on Compulsory 


Health Insurance Under Federal 
Legislation.” 
Mechanical Engineer. 


« 
To the Editor: Will you please 


send me a copy of “A Brief on Com- 
pulsory Health Insurance Under Fed- 
eral Legislation” by Kenneth C. 
Crain? This is for use in our Discus- 
sion Club. 

A Canadian. 

; -. 

To the Editor: I am informed that 
you have reprints of an article “A 
Brief on Compulsory Health Insur- 
ance Under Federal Legislation” by 
Kenneth C. Crain, which appeared in 
your January 1949 issue. 

Will you please send me a reprint 
of this article? .... 

Insurance Company Auditor. 
e 

To the Editor: Please send me a 
copy of the reprint entitled “A Brief 
on Compulsory Health Insurance 
Under Federal Legislation” by Ken- 
neth C. Crain. 

Texas M. D. 
* 

To the Editor: If at all possible I 
would appreciate it if you could send 
me 2 or 3 copies of Kenneth C. 
Crain’s article in the January issue 
of HosprraL MANAGEMENT. 

Ohio. 
& 

To the Editor: Will you please 
send me a reprint of Kenneth C. 
Crain’s article entitled “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation”? I believe this 
appeared in the January 1949 issue 
of HosprraL MANAGEMENT. 

New Jersey M. D. 
e 


To the Editor: I would greatly ap- 
preciate receiving “A Brief on Com- 
pulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain, which I understand is avail- 
able for distribution. 

County Health Director. 
7 

To the Editor: I understand it is 
possible to obtain a copy of “A Brief 
on Compulsory Health Insurance 
Under Federal Legislation” by Ken- 
neth C. Crain, printed January 1949. 

California. 
& 

To the Editor: May I please have 

a copy of “A Brief on Compulsory 
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Heparin / Pitkin Menstruum 


“WARNER’ 





is available in 
200-mg and 300-mg 
ampuls for 
subcutaneous 
injection, cartons 
of 6 ampuls each, 
with or without 
vasoconstrictors. 

















Heparin / 
Pitkin 
Menstruum 


“WARNER’ 


an anticoagulant preparation 
with prolonged action for 

the prevention and treatment of 
thromboembolic disorders. 


HEPARIN /PITKIN MENSTRUUM 
“Warner” is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body.  “ 

One subcutaneous injection of 
HEPARIN /PITKIN MENSTRUUM 
‘Warner’ is usually sufficient to 
increase the blood coagulation 
time for a period of 24 to 48 hours 
... Without the necessity 
for the cumbersome, discomforting 
and time-consuming procedures 
usually required when maintaining 
blood fluidity in thromboembolic 
disease. 


WILLIAM R. WARNER & CO., INC. 


NEW YORK ST. LOUIS 
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INVESTIGATE the ADVANTAGES 
of a CENTRAL SERVICE ROOM 
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A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 





SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; 
equipment and supplies are kept ready for instant use in any part 
of the hospital. 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 
sented by all sterilization services in the hospital. They are glad 
to consult with you on your particular requirements . . . to show 
you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: WilmotCastleCo., 1174 University Ave., Rochester 7,N.Y. 


LIGHTS AND 
STERILIZERS 








Federal 


Health Insurance Under 
Legislation” by Kenneth C. Crain? 
District Engineer. 
e 

To the Editor: The “Off the Edi- 
tor’s Chest” article in the September 
Consumers Research Bulletin men- 
tions an excellent and concise pre- 
sentation of the currently much dis- 
cussed social medicine controversy 
by Kenneth C. Crain titled, “A Brief 
on Compulsory Health Insurance 
Under Federal Legislation.” Will 
you please send a copy?.... 

Pennsylvania. 
© 

To the Editor: I am writing in re- 
quest for “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation” by Kenneth C. Crain, 
reprinted from HospiraL MANAGE- 
MENT, January 1949, 

I read in “Consumers Research,” 
September 1949, that the concise 
presentation I mentioned above is 
available from your journal .... 

V. A. Hospital, New York State. 

@ 

To the Editor: Will you please 
send me a reprint of the article by 
Kenneth C. Crain: “A Brief on Com- 
pulsory Health Insurance Under Fed- 
eral Legislation”? 

Connecticut. 
& 

To the Editor: Please send me a 
copy of the article “A Brief on Com- 
pulsory Health Insurance under 
Federal Legislation” by Kenneth C. 
Crain, published in your magazine 
January 1949. 

Pennsylvania M. D. 
© 

To the Editor: Will you please 
send me a reprint of “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain, January 1949?... 

Kansas. 
* 

To the Editor: Please send me a 
reprint of Kenneth C. Crain’s article: 
“A Brief on Compulsory Health In- 
surance Under Federal Legislation.” 

Indiana. 
e 

To the Editor: Please send me “A 
Brief on Compulsory Health Insur- 
ance Under Federal Legislation” by 
K. C. Crain. 

Hobart College Student. 
« 

To the Editor: It will be greatly 

appreciated if you will send me a 
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the new ready-to-inject 


Crysticillin 


Suspension 


SQUIBB Procaine Penicillin G in Aqueous Suspension 





Stable for 1 year at room temperature; 
no refrigeration required. 


SUPPLIED IN MULTIPLE DOSE VIALS, 
1,500,000 and 3,000,000 units; 


also in 300,000 unit B-D 
cartridge with disposable syringe. 

















pe “CRYSTICILLIN’ IS A REGISTERED TRADE- 
MARK OF E. R. SQUIBB & SONS; ‘B-D’ 

1S A REGISTERED TRADEMARK OF 

BECTON-DICKINSON & CO. 


SQUIBB a LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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a No * GENERAL ELECTRIC 


COMMERCIAL 
VACUUM 
CLEANER 


WET OR ORY 
PICK UP 








Here is a vacuum cleaner ; 
which is truly “heavy duty,” ~~ 
yet light enough to be easily 
operated by a woman. 

Moderate in cost, it comes com- 
plete with tools for dry pickup and 

. . . available at small extra cost are 
accessories by which the cleaner can — 
be converted to wet as well as dry | =| 
pickup! 

SOME SPECIFICATIONS — 151, in. ( | 
high, 131% in. diameter; weight 2314 
Ib.; General Electric universal-type 
motor, 110 volt a-c/d-c; dirt capacity 
5 qt.; cord—20-ft. rubber, covered with 
plastic plug; finish—two-tone gray, 
chrome fittings. 

Use this cleaner for these and other 
difficult jobs: 


e@ Thor i MODEL AV1 
ough cleaning of carpets and T89WP with 
runners tools 





e Taking up mop water, shampoo Comes complete with tools 


suds, etc. for dry pickup. For wet pick- 
up, accessories shown imme- 


e Dusting of hard-to-reach areas diately below cleaner (wet 
x : pickup bag, rubber squeegee 
@ Removing coarse litter, tracked-in for bare floors, metal squee- 


gravel 


gee for rugs) are offered at 
small extra cost. 


MAIL COUPON TODAY! A new catalogue, just 
off the press, gives complete information about 
Model AVI 189WP, as well as other cleaners in 
General Electric’s heavy-duty line. Send for it now. 








General Electric Company, Dept. 22-3416 
1285 Boston Avenue, Bridgeport 2, Conn. 


Without obligation, please send the new catalogue and complete 
information on the new Model AVI 189WP. 


I i 
i i 
] Name. 7 
I ! 
ee i 
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copy of “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation” by Kenneth C. Crain... 

North Carolina. 

oo 
To the Editor: I would appreciate 

a copy of “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation.” 

Chicago. 


To the Editor: Please send me a 
reprint of the article “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by K. C. Crain 
as it appeared in your journal of 
January 1949. 

New Orleans. 


To the Editor: Kindly advise me 
the cost for a copy of “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain, reprinted from your Jan. 1949 


Albany, N. Y. 
e 


To the Editor: Please send me a 
reprint of “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation” by K. C. Crain. 

Philadelphia. 


To the Editor: Your reprint of “A 
Brief on Compulsory Health Insur- 
ance Under Federal Legislation” by 
Kenneth C. Crain was mentioned in 
Consumers Research Bulletin. Is it 
possible to obtain a copy? 

New Jersey. 


To the Editor: Please send me a re- 
print of “A Brief on Compulsory 
Health Insurance Under Federal 
Legislation” by Kenneth C. Crain, 
reprinted from your January 1949 
issue. 

New York City. 


To the Editor: We would be 
pleased if you would forward to us 
a number of “How’s Business” forms 
and also a copy of Kenneth C. 
Crain’s article on compulsory health 
insurance which appeared in the 
January 1949 HosprraL MANAGE- 
MENT. 

Medical Record Librarian. 





by 
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Now... NEW FREEDOM FOR THE 
RESPIRATOR PATIENT 























Easy to Apply and Use 
Greater Accessibility to Patient 
Compact and Really Portable 








Here is a respirator that you can use 
practically anywhere. It operates on A.C. 
power or by rechargeable auxiliary 
battery. Its compact design requires 
minimum storage space. Its light, 
single-front plastic shell can be fitted 
in 30 seconds and is comfortable to 
wear. Psychologically, it’s a blessing 
to the patient. It provides far © 

greater accessibility to the patien 

for treatment or medication 

Physical therapy may be included in 
early stages of poliomyelitis, increasing 
chances for recovery and reducing 

the convalescent period 





A Typical product 


The MONAGHAN RESPIRATOR is typical ’ 4 \ 
of the many products distributed if < 
by AMERICAN. It was thoroughly tested* 
and proved before it was added to 
the AMERICAN line. It is further 
evidence of AMERICAN’S leadership in 
discovering or procuring... 
conceiving or developing the better 
equipment, better products, that 
make our hospitals the finest in the will cut in automatically if 
world. You’ll find the new AMERICAN power fails. Manual 
catalog a sound guide in meeting operation is also possible. 
most of your hospital needs. 


Six shell sizes 
accommodate patients 
of virtually any weight— 
infants to 275 pound 
adults. Dual power unit 
will care for two patients, 
at different pressures. 

Battery is rechargeable, 





* Accepted by Council on Physical Medicine 
of the American Medical Association 





ag? |_PLAN WITH AMERICAN 
) ... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS |. 
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“To Talk of Many Things” , 





A Report from 











An ACS Session 


How a Tissue Committee Can 
Improve Public Relations 


T IS ONLY in recent years that 
the medical profession has been 
looking at the quality of its work in 
hospitals as related to public rela- 
tions. There was, therefore, something 
quite significant in the American Col- 
lege of Surgeons discussions in Chi- 
cago, Oct. 16-23 when, in considering 
current developments and trends in 
the hospital field, the new safeguards 
to insure better medical work were 
tagged as good public relations. 
After one conference on the morn- 
ing of Oct. 20 had heard John O. 
Boyd, M. D., Roanoke, Va., empha- 
size why general practitioners have a 
place on the hospital staff, there was 
a discussion of the work of the tissue 
committee of the hospital and there 
was little doubt as to its usefulness 
after Charles F. Branch, M. D., as- 
sistant director of the American Col- 


lege of Surgeons, had given a few: 


case histories. 

This thing of tissue committees is 
so new, said Dr. Branch, that there 
are no statistics with which to forti- 
fy its importance. But he told of a 
few cases to demonstrate the role of 
the committee. 

All tissue removed in surgery auto- 
matically goes through the patholo- 
gist’s laboratory. In the pathologist’s 
examinations to determine whether 
and how much normal tissue is being 
removed, he noted that a young sur- 
geon was removing an unusual amount 
of normal tissue. 

The chief of staff took the young 
surgeon off to one side and suggested 
to him that when he was doubtful of 
a diagnosis to call in one of the older 
and more experienced men as consult- 
ant. The younger surgeon did that 
and the quality and accuracy of his 
work improved, as did the reputation 
of the hospital. 

Then there was the case, recited 


by Dr. Branch, where a senior sur- 
geon seemed to be doing an uncom- 
monly large number of hysterec- 


tomies. The uteri being removed were © 


normal. Normal ovaries were removed 
from young women. The pathologist 
noted all these things—but what to 
do? 

This senior surgeon was the most 
noted man on the staff. He had done 
a great deal toward getting funds for 
the construction of a hospital wing. 
He had been honored by his church. 
A hospital superintendent who had 
been at his post some years was fired 
because of this senior surgeon. A 
young man came in to take the su- 
perintendent’s job. 

Here was a case so hot to handle 
that the medical staff washed its 
hands of the whole thing. The young 
superintendent didn’t dare tackle it. 
Look at what had happened to his 
predecessor! The trustees of the hos- 
pital were loath to say anything. 
Hadn’t they played golf with him 
and been guests in his home? 

Finally one of the trustees with 
whom the senior surgeon had been 
particularly friendly invited the sen- 
ior surgeon out to lunch one day. The 
trustee frankly told him the worry 
which he was causing all concerned. 
Above all, the hospital soon would 
have a bad name. 

The senior surgeon saw the light. 
He mended his ways forthwith. 
There was never any trouble after 
that. But the fact that there was a 
pathologist there keeping tab on all 
surgery and the fact that a difficult 
case finally was resolved to the bene- 
fit of all, speak volumes. 

Something along the same line was 
discussed by Henry G. Farish, M. D., 
administrator of Mount Sinai Hos- 
pital, Philadelphia, Pa., who observed 
the importance of the medical audit 





in keeping tab on the work being 
done in the hospital. Just as auditors 
check and doublecheck the financial 
operations of a concern, so the medi- 
cal audit exercises a control over the 
medical work of a hospital. 

Dr. Farish paid tribute to the work 
of the late T. R. Ponton, M. D., for- 
mer editor of HospiraL MANAGE- 
MENT, in establishing the forms and 
techniques which will enable hospi- 
tals to keep an adequate check on 
medical work by supervision of medi- 
cal records by able personnel. He ad- 
vanced the thought that perhaps the 
most perfect check on hospital work 
could be made by an outside medical 
man who would have no close person- 
al relationship with the work of the 
physicians under observation, just as 
business firms hire the services of 
outside auditing agencies. 

How is a hospital to go about es- 
tablishing protective devices like tis- 
sue committees and a medical audit? 
Dr. Branch’s suggestion was that the 
hospital staff take the initial step by 
advising the board of trustees that 
there isn’t anything wrong with the 
staff but that it sounds like a good 
idea to have a pathologist check all 
tissue, that a tissue committee go 
over the record every month or long- 
er depending on the size of the hos- 
pital and that the practice of keeping 
good medical records and the medical 
audit be encouraged. 

Alton Ochsner, M. D., New Or- 
leans, director of the department of 
surgery at Tulane University School 
of Medicine and a regent of the ACS, 
told how they alleviated the problem 
of the shortage of graduate nurses by 
establishing a post-operative recov- 
ery room where patients get the most 
highly specialized nursing care when 
they need it most. After patients 
have returned to their rooms they re- 
quire only routine care by less high- 
ly trained personnel. 

Here, too, there was a good public 
relations result. By keeping patients 
in the recovery room until they were 
well on the the way to recovery mem- 
bers of the family did not see the pa- 
tient except under better circum- 
stances with beneficial results as far 
as the family attitude was concerned. 

Some of the accepted practices for 
standardization in the small hospital 
were elaborated by Eva Erickson, 
R. N., superintendent of the Gales- 
burg Cottage Hospital, Galesburg, 
Ill. 
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These instruments, precision- 
built by Sklar highly skilled 
craftsmen of finest quality, 
American-made stainless 








techniques of the physician and surgeon. 





Designed by S. B. 
Gusberg, M.D., College 
of Ph ns and 


Surgeons, Columbia 
University, New 
York City. 








Gusberg Endocervical Curette 


Painlessly secures a cone of tissue from the 
squamous-columnar junction of the cervix. May be 
used for tissue confirmation with vaginal smear 
screening technique, or as primary scouting method. 
Three sizes: Small, Medium, Large—Stainless Steel. 
Sklar Catalog No. ’$-5815 






Designed by H. Thoms, 
M.D., Yale University 
School of Medicine, 
New Haven, Cann. 


(With Female 
Luer Adapter) 


Randall 
Endometrial 


Biopsy Curette 


For use in ob- 
taining endome- 
trial specimens 


» without anesthe- 
® sia or dilation of 
| the os. Sklar Cat- 


alog No. S-5804 


Designed by H. Thoms, 
-D., Yale University 

School of Medicine, 

New Haven, Conn, 


steel, greatly facilitate and simplify the removal of uterine specimen tissue for diagnostic procedures. 
As with all Sklar instruments, their excellence of design, high functional efficiency and safety, 
durability and dependability, mark them as instruments of outstanding value in implementing appropriate 


(With Female 
luer Adapter) 


Novak 
Endometrial 
Biopsy Curette 


For use in endome- 
trial suction-curet- 
tage technique. Per- 
mits thorough uterine 
curettage, without 
anesthesia. Stainless 
Steel. Sklar Catalog 
No. $-5805 











STAINLESS STEEL BIOPSY INSTRUMENTS FOR EARLY 
DETECTION OF UTERINE OR CERVICAL PATHOLOGY 









TK Hannon, by 


Me diet ed 
Houston, Texas 








Hannon te 
Endometrial 6, 
Biopsy Curette é : 
For securing endometrial t : 
and cervical scrapings ee 


for microscopic study. j 
Stainless Steel. Sklar : 
Catalog No. S-5810 5 
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Thoms Uterine Tissue 
Grasping Forceps 





New instrument to be used either as 
tenaculum, or for grasping tissue to be 
removed by knife, scissors or biopsy 
instrument. Jaws have 6 x7 teeth. 
Stainless Steel. Sklar Catalog 

No. S-6502% 





Sklar Products Available Through. Accredited Surgical Supply Distributors 


WRITE FOR REPRINTS AND DESCRIPTIVE LITERATURE 


= met, 


Thoms Modified <I 
Gaylor Specimen Forceps 


Telescoping edges of on cups 

give shear action to cutting edges, 

facilitating procurement of cervical 

— for biopsy. Stainless Steel. 
lar Catalog No. S-6561 





sue 
beet EO ore 
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Gelhorn Uterine 


Biopsy Punc 


Spiked grasping cup, with positive ; 
shearing action of telescoping ‘g 





cutting edges, et easy removal ; 
of uterine specimen for diagnostic 4 
Sklar Catalog No. S-6567% , 
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Doctor MacEachern’s Mailbag = 


A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Question: Just how much surgery 
should a general practitioner be al- 
lowed to do? If he is judged capable 
of doing certain major surgery, should 
he be allowed to do so? 


Answer: A doctor who is ethical and 
conscientious can be allowed to do 
whatever work he can perform com- 
petently as judged by the other mem- 
bers of the medical staff through the 
qualifications or credentials com- 
mittee. So long as a physician or sur- 
geon carries on competently in his 
area of performance, he can be al- 
lowed to work in the hospital within 
the rules, regulations, and policies as 
adopted. 


Problem: A highly qualified gyn- 
ecologist has been kept off the active 
medical staff of the hospital, as the 
surgical staff will not divide the serv- 
ice into surgery and gynecology. What 
can be done to adjust the situation 
satisfactorily? 


Answer: Unless otherwise specified 
in the constitution and by-laws of the 
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medical staff of the hospital, obstet- 
rics and gynecology can be combined 
in one service which works out very 
well. Most hospitals today combine 
obstetrics and gynecology in one serv- 
ice. It is highly desirable that your 
hospital develop such a plan, and the 
gynecologist, to whom you refer, 
could be on this service. 


Problem: The chairman of the 
Medical Record Committee of the 
hospital is anxious to put its record 
system on a good basis. He asks: 


(a) What is the limit of unfinished 
or incomplete medical records a hos- 
pital should allow? 


(b) Should the medical record li- 
brarian attend the medical staff con- 
ference? 


(c) Instead of microfilming medi- 
cal records would it not be sufficient 
to review them and abstract what 
might be of use later? 


Answer: These are very good ques- 





tions to discuss and my replies are as 
follows: 


(a) All medical records should be 
complete up to at least 48 hours. De- 
layed medical records tend to inac- 
curacies. No medical record should 
be more than 48 hours delayed and 
should always be complete before 
the patient is discharged from the 
hospital. 


(b) The medical record librarian 
should attend all medical staff con- 
ferences when there is a discussion of 
cases. She can facilitate the handling 
of the information presented and at 
the same time benefit from the dis- 
cussions. 

I would not have a medical staff 
conference without having her pres- 
ent. 


(c) It would be a most difficult 
and indeed a tremendous task to ab- 
stract medical records for future 
reference. It is difficult to under- 
stand and to appreciate the case 
problem when considered out of its 
entire setting—nurses’ notes and spe- 
cial reports as laboratory, X-ray and 
the like. The time and expense of 
properly abstracting hundreds and 
possibly thousands of patients’ rec- 
ords would not be a very satisfactory 
procedure. I would advise the micro- 
filming of all the medical records if 
the present space is exhausted. 


Problem: A young hospital ad- 
ministrator in seeking a position 
asks: “Do you think that it would 
be wise for the administrator to enter 
into a written contract with the gov- 
erning board?” 


Answer: If it is a policy of the hos- 
pital to demand a signed contract 
the administrator will have to fall in 
line, but he must be sure that it cov- 
ers all the basic considerations which 
are clearly understood by contracting 
parties. I prefer a comprehensive 
communication to that of a contract. 
It is less formal, of course, but at the 
same time it is of legal value. In such 
a letter you can set forth better your 
understanding of the position and 
what you would like to receive by 
way of compensation. All conditions 
suggested can be readily stated in a 
letter directed to the chairman or 
president of the governing board of 
the hospital. There should always be 
a clear understanding of duties, re- 
sponsibilities, relations, compensa- 
tion and the like. 
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Here is where the telecasts, in color, of 
hospital procedures originated on the 
evening of Oct. 20, during the American 
College of Surgeons meetings in Chicago. 
This is a view at St. Luke’s Hospital in 
Chicago. The telecasts were watched on 
television screens by hospital people in 
the Normandy Lounge, Hotel Stevens 


ACS Conferences Lend New Strength 


to Hospital Standardization Program 


HE Clinical and Hospital! 

Standardization Conferences of 

the American College of Surgeons at 

Chicago, Oct. 16-23, had _ several 

marks of distinction which set them 
apart from all previous sessions. 

For one thing it probably would 


be safe to say that it was the greatest 
surgical conclave ever held. For an- 
other, it marked the introduction of 
color television on a scale which con- 
firmed previous forecasts that here, 
indeed, was a teaching tool the bene- 
fits of which are incalculable. And, 





tion Program. 


Premiere. 


Page 40—Let the Patient Speak! 


Authority. 
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Page 116—What Is Wrong with Hospital Radiology? Six Replies from an 
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for still another, the cause of hospi- 
tal standardization got such a lift 
that its achievements surely can be 
expected to attain new heights in its 
contribution to the care of patients. 

Malcolm T. MacEachern, associ- 
ate director of the American College 
of Surgeons, and his associates—now 
well into the second quarter century 
of hospital standardization work— 
saw in this meeting the fruition of 
much toward which they have 
striven. They saw great numbers of 
surgeons gathered together in what is 
tantamount to a great congress for 
adult professional education. They 
saw to what heights their drive for 
higher standards has climbed. And 
they can see a future when these 
gains can be consolidated and still 
further enhanced by even greater 
achievements—all for the improved 
care of the patient. 

Much of this is reflected in the 
numerous articles and pictures in 
this issue of Hospital MANAGE- 
MENT. It is a great contribution to a 
higher level of adequate hospital ad- 
ministration. 
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HE ever-present problem of 

hospital costs has recently at- 
tained new and vital significance. 
While maintaining all of its origi- 
nal importance in our individual hos- 
pitals as we try to operate on a sound 
financial basis, hospital cost is one 
of the phases of the present health 
system which is frequently attacked 
by proponents of other systems. 

Because of this increased import- 
ance, we must vigilantly watch and 
attempt to predict our cost trends. 
The subject, therefore, is a timely 
one. 

Reporting the present and attempt- 
ing to predict the future trends in 
hospital costs is, I am sure you real- 
ize, a difficult task. Costs are affected 
by a multitude of complex factors. 

Before proceeding further I think 
it best that our interpretation of the 
word “costs” be clarified in order 
that our definitions will be alike. 

Inevitably, when hospital adminis- 
trators meet they discuss the costs 
of their respective hospitals. In such 
cases the term is used not to describe 
the prices of surgical and medical 
supplies, food, labor, and so forth, but 
rather the cost per patient day, and 
that is the concept I shall discuss. 

Hospital costs as thus defined are 
affected by two major factors: 1) 
occupancy and 2) the expense of sup- 
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An A.C.S. Congress: Feature 


By 
RICHARD D. VANDERWARKER 








Director, Passavant Memorial Hospital 
Chicago, Illinois 


plies, labor and services required for 
the care of patients. With these two 
factors we are continually concerned, 
and I know you, as well as I, are con- 
stantly haunted by their variations. 
They are the same as the two sides 
of a coin. And fluctuation of either 
factor affects cost per patient day. 

Having defined costs and estab- 
lished the major factors affecting 
them, we can now consider trends for 
the present and the future, and for 
convenience I shall define the pres- 
ent as not only this immediate peri- 
od, but from 1946 to the end of this 
year. To examine the present trend 
of occupancy—the first factor in- 
fluencing costs—we need go no fur- 
ther than the familiar charts in the 
monthly issues of HospiraL MAn- 
AGEMENT. These are a_ composite 
view of the statistics of more than 
one hundred representative non- 
governmental hospitals of varying 
sizes throughout the country. The 
present year shows occupancy con- 
tinuing to level off from the peak of 
1946, as can be readily seen by this 
chart. [See page 8 of this issue— 
Ed.| There seems little evidence to 
indicate that this trend will change 


A paper presented at the 28th Annual 
Hospital Standardization Conference of the 
American College of Surgeons, Chicago, 
Illinois, October 19, 1949. 


significantly in either direction. It 
is difficult to forecast the trend of oc- 
cupancy as it affects your hospital 
because of the varied forces which 
might affect it. I can only emphasize 
its importance in the problem of 
costs, because even a moderate de- 
crease in occupancy can have cata- 
strophic effects in increasing patient 
day costs. However, I think it can be 
generally forecast that, unless there 
is a major reversal in our economy, 
we need not be apprehensive that oc- 
cupancy will decline to a dangerous 
level for the present. 

Now let us examine the other side 
of the coin—the expense of supplies, 
labor and services. Prior to obtaining 
definite evidence of the trend of this 
element I had assumed from my per- 
sonal experiences that there was a 
leveling off or sideways movement. 
Therefore, I was indeed surprised, 
in plotting the graph shown [on page 
33], to find that the rise has contin- 
ued spectacularly. I suspect, how- 
ever, that for the next two to three 
months the peak already attained 
will not be exceeded. 

Wages are the major part of oper- 
ating expenses. I predict they will 
continue to rise gradually, a) because 
there will be continuing pressure for 
hospitals to meet prevailing wages 
paid in industry and commerce, and 
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b) because of the increasing market 
value of the services of professional 
personnel. 

To recapitulate, a relatively static 
position of occupancy, a stabilization 
of prices of supplies, and a gradual 
increase of wages indicate a slowly 
ascending cost curve for the present 
period. 

Thus disposing of present trends, 
let’s focus our attention on the future 
and, again, for convenience confine 
this prediction to a stated period, the 
next five years. During this period I 
am convinced that costs will definite- 
ly increase, to what degree I cannot 
predict, but certainly in an amount 
that will seriously challenge our abili- 
ties as hospital administrators. 












































In rationally examining the ap- 
proach to this conclusion, I shall not 
attempt to predict the trend of occu- 
pancy because that will be governed 
by the economic conditions of the na- 
tion, but I can separately forecast the 
trend of the expense of supplies, food 
and labor. 

The first, supplies, must eventual- 
ly become more expensive. We as 
consumers must ultimately pay for 
the increased labor costs resulting 
from labor’s current successful cam- 
paign to obtain pensions and social 
insurance for its members. 

Food prices are resting upon a set 
of federal price supports, and there 
seems little likelihood that Congress 
will alter these supports. H. B. 
Arthur, economist of Swift and Com- 
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pany, said recently that there is little 
indication that food prices will col- 
lapse in the near future. The only safe 
course, therefore, is to assume that 
our food bills, which constitute ap- 
proximately 10 to 12% of hospital 
expenses, will remain fairly static. 

Thus rather briefly disposing of 
the future trends of the costs of sup- 
plies and food, we can now concen- 
trate on the major factor of hospital 
expenses, salaries. Hospital payrolls 
consume, as we know, between 60 
and 65% of total expenses because of 
the high degree of personal services 
provided. 

The trend of salary expenses is not 
a pleasant picture for administrators 
to contemplate because I am sure it 
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The author, Richard D. Vanderwarker, 
points out the trend in hospital expendi- 
tures over a four-year period, as one of 
the bases of his predictions about future 
costs in the accompanying article 





will be one of increase for some time 
to come. 


Although the day of the low-paid 
non-professional hospital employe 
has almost passed, we know that in 
certain areas there are inequities 
which must be adjusted if we are to 
compete in a labor market of short 
supply. Furthermore, as consumer 
prices increase, the cost of living in- 
crease will force payroll raises for 
this group. 

Although technically hospitals are 
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not affected by minimum wage legis- 
lation, an increase to the pending 
floor of 75 cents per hour will gener- 
ally affect all unskilled employes in a 
competitive labor market. 
Professional employes’ compensa- 
tion will inevitably increase for sev- 
eral reasons. Competition for their 
vital and scarce services will be one 
cause. Recently you observed the in- 
crease granted by Congress to nurses 
employed by the Veterans Adminis- 
tration. This new scale is about 
$1,000 per year more than the aver- 
age paid by non-federal hospitals. 
Can we staff our hospitals when we 
are in such an adverse competitive 
position? Finally, it is claimed that 
salaries paid professional personnel 


wd 


are not sufficient to attract an ade- 
quate supply of recruits into those 
fields. 

Extension of Social Security right- 
fully to include hospital personnel 
seems assured in this period, also. 
The proposed amendments to the So- 
cial Security Act provide that hospi- 
tals may participate voluntarily. 
However, with the growing accept- 
ance of the employer’s responsibility 
to provide retirement benefits for his 
workers it seems likely that many 
hospitals will participate, and payroll 
expense will increase in an amount 
established by law. 

The 40-hour week for hospital per- 
sonnel may become a reality in this 
period, particularly in urban areas. 
Those of you from such localities who 


33 




















have recently attempted tod engage 
secretarial or clerical personnel have 
experienced the difficulty of obtain- 
ing persons for positions entailing 
even a five-and-a-half-day work 
week. In several states the nursing 
organizations have established the 
40-hour week as one of their stand- 
ards of fair employment practice. In- 
fact, the 40-hour week is now such 
an established institution nationally 
that there seems 
little possibility of 
hospitals’ avoid- 
ing the adoption 
of this policy at 
least for certain 
classifications of 
personnel. How- 
ever, do not be 
deluded that take- 
home pay will be 
reduced propor- 
tionately to the 
fewer productive 
hours. Rather we 
may expect forty 
hours of work for 
the same total sal- 
ary paid for the 
longer work week. 
This has been in- 
dustry’s ex peri- 
ence. 

Since the phi- 
losophy has been established in indus- 
try and commerce that management 
has a responsibility for the welfare 
of its employes, and since the current 
political emphasis is on security for 
the worker, it seems logical that hos- 
pitals must follow this pattern. There 
is a natural expectation on the part 
of the employe that he will receive 
from a hospital the same benefits that 
he would receive if he were working 
in private industry. Thus it follows 
that hospitals will further extend 
pension, hospitalization, group insur- 
ance plans and other welfare benefits 
which will further increase costs. 

Summarizing trends of payroll 
costs, we find that there will prob- 
ably be higher labor costs for non- 
professional personnel, higher sal- 
aries for professional and technical 
personnel, social security contribu- 
tions, the 40-hour week, the expense 
of welfare benefits, all of which will 
increase payroll expense. This will 
play a major part in forcing a rise of 
the cost curve. 
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Only an alert, adequate business office 
can cope with the vital job of aligning ~ 
costs and expenditures. Shown is part ) 
of the business staff at the Passavant «=<: ig 
Memorial Hospital, Chicago, Illinois. tf 


Wages and commodity prices are 
not the only forces which will cause 
this upward trend. The past decade 
has been a period of phenomenal ad- 
vance in medical science which has 
greatly increased the scope of hospi- 
tal care and necessitated additional 
facilities. The possibilities of nuclear 
medicine and new diagnostic services 
indicate that the frontiers of medi- 
cine’s knowledge and effectiveness 
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will further recede. The hospital, hav- 
ing already been established as the 
health center of its community, must 
provide the facilities and the techni- 
cal assistance to make these advances 
available to the sick. Additional costs 
again will be involved if we are to ful- 
fill our mission of benefiting man- 
kind in the continual battle against 
the misfortunes of ill health. 

In summation, therefore, these are 
the reasons that expenses will in- 
crease: Increased cost of supplies to 
offset continuing gains, increased 
payroll due to the several reasons I 
have enumerated, and the advances 
which seem certain in the field of 
medical science. 

Higher costs are of serious import- 
ance. Can charges be safely increased 
to offset this condition? Two dangers 
can result from further increases in 
charges to patients: 1) the hospital 
may price itself out of the market, 
and 2) adverse public opinion may 
damage the entire voluntary hospital 
system. The answer, therefore, can 











be found only in the individual com- 
munity. You must examine your own 
problems, being conscious of the 
dangers which can result from in- 
creases. 

A raise in rates must be made only 
as a last resort and when fully justi- 
fied by increased costs. Every possibe 
economy must first be effected and 
every tool of efficient business ad- 
ministration employed. But, when a 
raise in patient 
charges becomes 
the only solution 
to financial prob- 
lems, increases 
should not be 
made apologeti- 
cally. Rather, 
we should do 
everything possi- 
ble to tell our 
story to the pub- 
lic—and we know 
that it is a story 
of humanitarian 
service we can be 
proud to tell. A 
planned public 
education pro- 
gram should pre- 
cede raises in 
charges. Public 
acceptance of hos- 
pital charges will 
come only with public understand- 
ing of the hospital’s financial prob- 
lems. 

A vigorous public relations pro- 
gram is the answer, not alone to prob- 
lems caused by rate increases but also 
to the broader problems posed by my 
previous gloomy predictions. Such a 
program can succeed in making peo- 
ple appreciate the full value of their 
hospital dollar as compared with 
other goods and services. It can make 
them aware of the full scope of the 
service available to them in our hos- 
pitals and, most important, it can 
bring home to them their responsibili- 
ty in the affairs of their hospital. Peo- 
ple are inclined to lose sight of the 
fact that voluntary hospitals exist 
only to care for the sick, conduct 
clinical investigation and to train 
medical personnel—not to make a 
profit. 

These, and many other important 
points, should make up our public 
education message. If this job is 
properly done we can be less fearful 
of rising costs. 
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R.C.A. overhead and tripod television A close-up televised view showing 
cameras viewing procedure carried the clarity with which the camera 
to screens throughout the hospital projects this operation on a tumor 


OBSTETRICS SHOWN 
THROUGH TELEVISION 


Dr. Herbert E. Schmitz, professor and chairman of the department of obstetrics 
and gynecology of the Stritch School of Medicine of Loyola University, and Dr. 
Malcolm T. MacEachern, director of the College of Surgeons, opened the first of 
the televised post-graduate operative clinic programs on October 14th, was held 
at the Lewis Memorial Maternity Hospital during the week of the meeting of the 
annual Clinical Conference of the A. C. S. and followed by a week-long teaching 
program, October 24th to 29th inclusive. Facilities were made possible under a 
grant from Ciba Pharmaceutical Products, Inc., and the cooperation of the Radio 
Corporation of America, which handled the installations and provided eighteen 
different viewing screens throughout the hospital. As many as 500 persons could 
be accommodated at one time to view a single operation. 

Dr. MacEachern expressed the view that there is a great future in the teaching 
of students and surgeons in medical schools and in hospitals through this new 
and revolutionary method. 

T. T. Grady, of R.C.A., who supervised the setting-up of the television apparatus, 
predicted that within a few brief years surgeons throughout the country will be 
able to benefit by observing televised operative procedure, especially of any un- 
usual nature, on coast-to-coast hook-ups in hospitals and in medical schools. 

The post-graduate program was directed by Dr. Schmitz and assisted by several 
outstanding visiting physicians in the fields of obstetrics and gynecology. 
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Dr. Herbert E. Schmitz, chairman (left) The television camera taking the 


with Dr. John Adriani of Tulane, picture screened, at right, while 
researcher in nupercaine anesthesia the nurse times the 3-sec. injection 
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Dr. Herbert E. Schmitz, (left) and Dr. 
Malcolm T. MacEachern, shown at 
the Televised Postgraduate Conference 





A Caesarian birth as viewed by television 
at the Postgraduate Conference held at 
the Lewis Memorial Maternity Hospital 





Visiting physicians watching the tele- 
vision picture of the injecting of heavy 
nupercaine for Saddle Block Anesthesia 
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T the 28th- Annual Hospital 

Standardization Conference 
held in conjunction with the Clinical 
Congress of the American College of 
Surgeons in Chicago, Ill., October 18, 
a galaxy of speakers presented a vital 
topic: “The understanding and coop- 
eration essential for trustees, mem- 
bers of medical staffs and adminis- 
trators of hospitals in fulfilling their 
obligations for the good care of the 
patient.” 

With Franklyn B. Snyder, Ph.D., 
president of the board of trustees, 
Presbyterian Hospital, Chicago, pre- 
siding, and with James A. Hamilton, 
M. A., professor and director of the 
University of Minnesota’s program in 
hospital administration, as modera- 
tor, the audience heard four speakers 
consider the subject from the points 
of view of the board of trustees, the 
medical staff, the administrator, and 
the patient. 





How To Select 
An Administrator 


Frank F. Selfridge, president of 
the board of trustees, Highland Park 
Hospital Foundation, Highland Park, 
Ill., keynoted the tenor of the eve- 
ning by expressing trust that it would 
not be like a steer’s horns, “a point 
here and a point there, and a great 
deal of bull in between.” 

In regard to the relationship of the 
trustee to the administrator, Mr. 
Selfridge said that when selecting 
the latter, “the job description 
should be well-defined. Each board 
member should be familiar with the 
background and experience of the ad- 
ministrator.” Doctors also should 
help and be consulted in the selection 
of the hospital head. 

The trustee should be cognizant 
of the outside activities of the admin- 
istrator, he said, not out of mere 
curiosity, but principally so the trus- 
tee can defend the writing of papers, 
attending of conferences, lecturing be- 
fore clubs, etc., when they are an 
important part of the administrator’s 
job. 

When the administrator makes 
public commitments regarding future 
plans, or costs, or some other subject, 
the trustees should be informed of 
these. “The uninformed trustee,’’ 
said Mr. Selfridge, “is often an em- 
barrassed one.” The trustee, because 
of his wide acquaintance with varied 
fields, can oftentimes be useful in 
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Points of 
HOSPITAL 


finding good—presumably non-pro- 
fessional—employes. 

Mr. Selfridge made the point that 
administrators should consult long 
and often with their boards. “The 
administrator who spends sufficient 
time with his board,” he declared, 
“is the one who is on good terms with 
it. Good friends respect each other’s 
opinions.” 

With regard to the relationship of 
the board of trustees to the medical 
staff, some cogent points were pre- 
sented, with Mr. Selfridge getting 
rather rough on the ethics of the 
staff. 

“Tf each physician lived up to all 
that is contained in the Hippocratic 
oath,” he said, “all trustees could 
relax completely.” One of the most 
important functions of the board is 
to receive assurances of the staff 
that the standards are kept high. 
Surgery should be limited, he be- 
lieved, to those eminently qualified 
for it; appointments to the surgical 
staff should be for a period of one 
year only. Records should be kept on 
all operative performances, and re- 
viewed at the end of the year before 
appointments are renewed. 

Sharply critical of some specialists, 
Mr. Selfridge urged greater coopera- 
tion between specialists and the gen- 
eral practitioner, especially on the 
part of the former. Frequently the 
general practitioner is humiliated by 
the specialist either before hospital 
personnel, friends and relatives of the 
patient, or the patient himself. This 
naturally sours the general practi- 
tioner on utilizing the abilities of the 


specialist for consultations, and the 
result is detrimental to the hospital 
and to the welfare of the patient, as 
well. 

What should be the procedure? 
Mr. Selfridge pointed out that the 
American College of Surgeons has 
set standards which are the basic 
guides and all involved in the hospi- 
tal should study them and direct 
their efforts toward them as a com- 
mon goal. The trustee’s function 
should be to “lead the medical staff 
and the governing board and the ad- 
ministrator to an understanding and 
cooperation which exist today in very 
few hospitals.” 

The most basic problem, accord- 
ing to Mr. Selfridge, is in attaining 
this understanding of the other fel- 
low’s responsibilities and problems. 
This is a sine qua non for the success- 
ful operation of the hospital. “We 
haven’t looked long enough at each 
other’s problems,” he said. “When we 
do, internal harmony will ensue, re- 
sulting in better patient care.” 


Dr. McCormick Presents 
Different Point of View 


Edward J. McCormick, M. D., 
F A.C.S., of Toledo, Ohio, chief of 
staff and surgeon, St. Vincent’s Hos- 
pital, and director of surgery, Mau- 
mee Valley Hospital, presented the 
point of view of the medical staff 
towards cooperation. He expressed 
surprise at the specialist-general 
practitioner problem outlined by Mr. 
Selfridge, and said he had never had 
any experience with this difficulty. 
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View on 


HARMONY 


Dr. McCormick expressed grave 
doubts as to the ability of the gov- 
erning board to avail itself of the 
services, and appoint members, of the 
medical staff. He asserted that trus- 
tees, not being doctors themselves, 
were therefore not equipped to pass 
on the suitability of a member of the 
medical profession. ‘There is a ques- 
tion,” he stated, “regarding the abil- 
ity of any lay board to pass on the 
qualifications of any doctor.” 

The key, said Dr. McCormick, 
lies in cooperation and the autonomy 
of the medical staff. “No success can 
be hoped for without complete coop- 
eration of the governing board, the 
administrator and the medical staff.” 

Decisions in different fields should 
be allocated to the competent author- 
ity. For example, questions of ex- 
pansion and financing should nat- 
urally be the concern of the adminis- 
trator and trustees, but medical and 
scientific policies should be left to 
the medical staff—as in the selection 
of staff members or teaching person- 
nel. Moreover, Doctor McCormick 
said, “Policing of its members should 
be a staff prerogative, not a prerog- 
ative of the governing board.” 

In conclusion, Dr. McCormick 
stressed the problem of the hospital 
or teaching institution which practices 
medicine. It is this sort of thing, he 
averred, which is aiding and abetting 
Ewing et al., “who would turn all 
hospitals and doctors over to the 
government.” He disapproved 
strongly of hospitals practicing medi- 
cine, and said, “Of all problems deal- 
ing with medicine and medical men 


By A STAFF REPRESENTATIVE 


at the present time, I believe this is 
the most important.” 


Dr. Kreeger Speaks on 
Administrator's Function 


Morris H. Kreeger, M.D., execu- 
tive director, Michael Reese Hospi- 
tal, Chicago, IIl., delivered a balanced 
interpretation of the panel topic 
from the point of view of the hospi- 
tal administrator. 

He pointed out that the hospital 
administrator has a peculiar function 
in relation to research and the pre- 
vention of illness, and he must share 
responsibility for these with the med- 
ical staff. 

Someone must bridge the gap be- 
tween the board of trustees and the 
medical staff. “A drive-shaft is 
needed,” he said, “to connect the 
motor to the gears.” It is the admin- 
istrator’s job to translate potential- 
ity into actuality, to enable the wish 
to become the deed. 

Dr. Kreeger outlined what he con- 
sidered the primary function of the 
board, the staff and the administra- 
tor. It is, he said, the duty of the 
board of trustees (1) to establish the 
basic policies of the hospital, (2) to 
provide financial assistance and sup- 
port, and (3) to make medical staff 
appointments. 

The medical staff has the following 
concerns: (1) the care of patients, 
(2) teaching, not only of its own 
members, but of interns, residents, 
nurses, social workers, and others; 
and (3) investigation and research 
of a medico-scientific nature. 
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The administrator likewise has 
three types of role: (1) executive— 
to supervise the various hospital de- 
partments and integrate their activi- 
ties; (2) cooperative—to assist 
heads of departments and the staff; 
and (3) interpretive—making clear 
the needs of the hospital to the com- 
munity; the needs of the governing 
board to the medical staff; and the 
needs of the medical staff to the 
board. 

How can the administrator cooper- 
ate with the board of trustees? Now, 
“the administrator is an instrument 
of the board of trustees”; he is em- 
ployed to implement the policies 
established by them. He can as- 
sist them by providing the material 
on which their decisions are based, 
said Dr. Kreeger. The administrator 
should analyze the functioning of the 
hospital in every department: even 
details should be within his purview, 
whether in the dietary department, 
the housekeeping department, or any 
other. He should balance the budget 
on what is allotted to him, and let 
the trustees decide whether a needed 
improvement in service justifies 
higher rates, or whether the hospital 
should get along without such im- 
provement. 

Incidentally, regarding the ap- 
pointment of members of the medical 
“staff, which formally is a duty of the 
board, recommendations, said Dr. 
Kreeger, are not a function of the 
medical staff alone or the adminis- 
trator alone, but of all three. 

How can the administrator cooper- 
ate with the medical staff? He can 
provide facilities for the proper exer- 
cise of the staff’s duties, by seeing 
that the plant is kept in good condi- 
tion, that the food is good, that there 
is adequate nursing, and that there 
is proper supervision by department 
heads. He should be cognizant of 
new medical needs; he should en- 
courage teaching and research in the 
hospital. The administrator has a 
responsibility for encouraging the 
rounds, as an invaluable educational 
measure for the younger men, as well 
as for promoting conferences—mor- 
tality, morbidity, pathological, etc. 

On the other hand, asked Dr. 
Kreeger, “What degree of coopera- 
tion does the administrator need and 
expect?” 

So far as the board of trustees is 
concerned, it should remember that 
its function is primarily that of 
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policy-making. It should not concern 
itself with the actual execution or 
direction of that policy. There are 
few things worse for morale than for 
an employe to have “divided respon- 
sibility,’ Dr. Kreeger stated. “An 
employe should have only one boss.” 

Trustees, Dr. Kreeger felt, “should 
allow considerable discretion to the 
administrator” in regard to the bud- 
get, which should be kept flexible so 
the administrator is not hog-tied in 
an emergency. 

With regard to the cooperation 
which the medical staff should afford 
the administrator, Dr. Kreeger em- 
phasized six points: 

(1) Medical records should be kept 
with scrupulous exactitude—progress 
notes, descriptions of operations, etc. 

(2) Admissions—a committee of 
the medical staff should sit as a re- 
viewing board on all admissions, so 
the most urgent cases would be dealt 
with before those less so. 

(3) Surgical tissue committee— 
every hospital should have an active 
and conscientious tissue committee 
under the supervision of the medical 
staff. 

(4) Recommendations regarding 
staff appointments, surgical privi- 
leges, etc., are an important function 
of the staff’s cooperation. 

(5) Members of the staff should 
be represented on all committees, e.g., 
the formulary committee, so that the 
advice of the staff would be available. 

(6) All members should act under 
the general rules of the hospital. 
Sometimes staff members consider 
that they are exceptions to such 
regulations, but the cooperative mem- 
ber will realize the identity of interest 
among the trustees, the administra- 
tor, and the staff, and subordinate 
his individuality to the harmony of 
the group. 

The session concluded with a pre- 
sentation of the patient’s viewpoint 
by Everett W. Jones, vice president, 
Modern Hospital Publishing Co., lec- 
turer and assistant director in charge 
of Administrative Residencies, 
Northwestern University. Mr. Jones 
stressed the need for cooperation 
among not only administrators, trus- 
tees and medical staff members, but 
among departments of the hospital, 
as well. He illustrated his points 
with specific instances of patients’ 
complaints, which greater coopera- 
tion could remedy. 
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Thousands of Surgeons 


View Color Television 


in Chicago Premiere 








Ushering in an epoch for medical education in surgical 
techniques, were the amazing full-color telecasts of 
delicate operations which were stellar features of the 


Clinical Congress of the American College of Surgeons 








HE Mid-West’s dramatic intro- 

duction to color television fea- 
tured “performances” by 26 out- 
standing surgeons at the annual clini- 
cal congress of the American College 
of Surgeons, at Hotel Stevens, Chi- 
cago, during the week of October 16- 
23; 

Delegates from all over the world 
virtually “looked over the shoulder” 
of the surgeons operating at St. 
Luke’s Hospital in the week-long 
demonstration of color TV’s indis- 
putable utility in the field of medical 
education. 

A representative variety of com- 
plex operations was scheduled, and 
13 specially-designed receivers each 
attracted a “full house.” 

Dr. I. S. Ravdin, professor of sur- 
gery and director of the Harrison De- 
partment of Surgical Research of the 
University of Pennsylvania Medi- 
cal School, emphasized the great ad- 


vantage that color TV gives in medi- 
cal teaching. 

As he pointed out, “Color TV pro- 
vides a sense of depth. . . necessary in 
teaching surgery. The deeper recesses 
of body cavities which ordinarily are 
difficult to discern can now be readi- 
ly observed because of the various 
color gradations. Moreover, color 
permits recognition of changes in 
human tissue during the course of an 
operation.... Color TV permits the 
student to gain immediate anatomi- 
cal orientation which otherwise could 
not be achieved.” 

Some educators have gone so far 
as to say that the new medium will 
make operating room amphitheaters 
a thing of the past. In the opinion of 
your HospitaL MANAGEMENT re- 
porter, such a view is almost a fore- 
gone conclusion; it is a natural corol- 
lary whose actualization is limited 
only by the multiplication of the 
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€ (Chicago News Photo) 


Vast throngs such as this attended the daily color television of surgical operations at 
Hotel Stevens, Chicago, during the American College of Surgeons conference. The 
operations were televised on a closed circuit from operating rooms at St. Luke’s 


costly equipment necessary for it. 

An important feature is that the 
image picked up by the camera is en- 
larged several times, without distor- 
tion, permitting the audience to fol- 
low the operation in great detail. 
Also, tucked away in the surgeon’s 
mask, was a tiny microphone which 
transmitted a play-by-play commen- 
tary on the procedure. 

The Columbia Broadcasting Sys- 
tem, under the direction of Dr. Peter 
Goldmark, developed the apparatus 
for Smith, Kline & French, Philadel- 
phia pharmaceutical house which 
sponsored the telecasts. Important 
features, insofar as the practicability 
of the equipment for operating room 
use is concerned, are the size of the 
transmitting equipment and the 
lighting requirements. The compara- 
tively small size of the camera per- 
mits it to be mounted on a stand like 
those used for surgical lamps; the 


Hospital, Chicago. Shown is one 
battery of the 13 specially-designed 
color television receivers which 
were set up in the hostelry’s Nor- 
mandie Lounge and drew capacity 
audiences. (Note the unnamed med- 
ico in the left foreground who is 
adding the extra refinement of 
opera glasses) 


control desk is likewise compact and 
mobile. And. transmission of color 
television requires no more light than 
that ordinarily supplied in the op- 
erating room. 

The TV system used was the se- 
quential type, operating on the same 
principle as black-and-white. Color is 
introduced by means of a rotating 
filter disk containing the three pri- 
mary colors, which are. transmitted 
in sequence. With each color taking 
only 1/150 of a second, the color 
scheme is presented in 1/50 of a sec- 
ond, constituting so rapid a sequence 
that the natural retentivity of the 
human eye sees them as one full-color 
picture. . 
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The American College of Surgeons, 
which exhibited black-and-white TV 
at its congress in 1947, was the first 
group of medical men to incorporate 
television as an integral part of its 
program, and to recognize its poten- 
tialities in the medical field. It is 
the third medical group to present 
color TV in cooperation with Smith, 
Kline & French, who introduced it for 
the first time at the American Medi- 
cal Association convention in Atlan- 
tic City last June. 

Dr. Kendall A. Elsom, of the Uni- 
versity of Pennsylvania Medical 
School, acted as “master of cere- 
monies” during the telecasts. Most 
of the surgeons participating, in ad- 
dition to their connection with St. 
Luke’s Hospital, were associated with 
the University of Illinois Medical 
School, the Cook County Graduate 
School of Medicine, or Northwestern 
University Medical School. 


39 











(0) M. 


ELECTED patients at New 

England Center Hospital, Bos- 
ton, Mass., are being given a chance 
to “talk back” to the administration, 
according to Henry G. Brickman, ad- 
ministrative resident, who told an Oct. 
20 forum at the American College of 
Surgeons Hospital Standardization 
Conference, Chicago, just how it 
works: Mr. Brickman is now at 
Maine General Hospital, Portland, 
Me. 

“The senior medical and surgical 
residents and the charge nurses as- 
sisted in the selection of patients be- 
lieved to be interested in telling the 
administrative staff of their likes and 
dislikes concerning their stay in the 
hospital,” said Mr. Brickman, ex- 
plaining that this innovation was 
added July 18, 1949. 

“One of the three administrative 
residents talked with the two patients 
briefly on the evening before the 
rounds to confirm the wisdom of the 
patients selected, to obtain their con- 
sent to appear at rounds and to out- 
line the purpose of the program. Care 
was taken to avoid planting any 
fixed pattern of questions. 

“Each patient was presented in- 
dividually in the same auditorium 
generally used for medical and sur- 
gical rounds. Mr. Viguers (Richard 
T. Viguers, administrator) intro- 
duced the patient to his staff and out- 
lined the purpose of the interview, 
stressing the desire of the hospital to 
have constructive criticism at first 
hand. 

“He also informed the patients that 
this would provide them with an op- 
portunity to ask him or any mem- 
ber of his staff any question con- 
cerning the activities of the hos- 
pital. Each patient talked freely and 
needed only slight prompting by be- 
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Let the Patient 
Speak! 


ing asked very general questions 
which would start the talking in a 
new channel. 

“Several of the department heads 
assisted in answering queries,” said 
Mr. Brickman, “and asked a few 
of the patient in return. Each pa- 
tient remained with the group for 
about fifteen minutes and the entire 
visit was most congenial and friend- 
ly although the conversation was not 
fixed but rather an intelligent, honest 
discussion of the good and bad of the 
hospital service as noted by this par- 
ticular patient. Many thought-pro- 
voking questions were raised. Several 
suggestions which will need to be fol- 
lowed also resulted. In short, this 
first experiment was regarded as suc- 
cessful by all concerned. 


“The patients seemed delighted 
with an opportunity to ‘sound off’ 
to the management. One cannot help 
but wonder what discussions must 
have taken place after the rounds, on 
the floors, in the lounge and: later in 
the patient’s home and with his co- 
workers upon his return to his job. 
Some of the department heads were 
frank to admit that this was their 
first direct contact for a too long 
period of time. Certainly administra- 
tive rounds offer endless opportunities 
for teaching to the administrative 
resident. .... 

“We want our staff to meet the pur- 
chaser of our service,” concluded Mr. 
Brickman, “and we think the pur- 
chaser wants to meet us.” 


The 40-Hour Work 
Week Problem 


This forum also delved into the 
problem of the hospital’s relations to 
the employe with Grace C. Vitt, ad- 
ministrative assistant of the Missouri 
Pacific Hospital Association, observ- 


ing that “all hospital administrators 
should have commenced making plans 
toward the attainment of a 40-hour 
week for all employes because it is an 
inevitable reality.” 

Miss Vitt considered the adminis- 
trative problems of “what will the ad- 
ditional expense be?” and “what will 
be the needed increase in personnel?” 
The first step, she noted, is for the 
administrator to begin a thorough 
evaluation of all personnel, the physi- 
cal plant and the trend in types of 
patients, to determine the actual need 
which is required to. care adequately 
for each individual patient, depend- 
ing upon his medical or surgical cate- 
gory. 

After observing that “improve- 
ments in the physical plant will re- 
quire authorization of the governing 
board for the expenditures which nu- 
merous hospitals have already under- 
taken,” Miss Vitt noted that a per- 
sonnel analysis will bring up such 
questions as: 

1. Is this department necessary? 

2. Can two departments be com- 
bined into one? 

3. Should this division of a depart- 
ment be placed under another de- 
partment? 

“Before approaching the depart- 
ment heads,” continued Miss Vitt, 
“the administrator should anticipate 
their objections and inquiries and be 
in a position to explain the problems 
involved in converting to a 40-hour 
week. He then presents the new plans 
to them for additional suggestions 
to help gain their cooperation.” 

After the department heads fully 
understand these problems, and only 
then, can he reply upon their support 
in carrying out the proposed person- 
nel analysis which includes job 
study, job description and job speci- 
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fications. This particular investiga- 
tion will undoubtedly show a need 
for a training program which can be 
conducted by the department head or 
other suitable appointed persons.” 

In changing over to a 40-hour week 
there should be an increase in person- 
nel only in those departments operat- 
ing 24 hours a day, she said. “When 
the 56-hour week was cut to a 48- 
hour week there was 14.3% of the 
week that had to be covered by an- 
other person but not much attention 
was paid to the problem at this time,” 
continued Miss Vitt. “It was worked 
out successfully, however. 

“Then the 48-hour week was re- 
duced to 44 hours and there was 20% 
of the time to be covered. This caused 
many investigations to be made but 
it, too, was mastered. Now that the 
44-hour week is to be cut to 40 hours 
you will find that 30% of the duties 
must be turned over to a capable in- 
dividual. This is a 10% increase in 
time that must be covered by some- 
one other than the department head 
but due to personnel analysis the in- 
crease in personnel should not exceed 
7% of the present employes in de- 
partments operating 24 hours a day.” 

A consistent training program, con- 
cluded Miss Vitt, will allow the prob- 
lem of the 40-hour week to be met 
and worked out satisfactorily in hos- 
pitals. 


Polls, Personnel and Public 


Edwin H. Prescott, assistant su- 
perintendent of Williamsport Hospi- 
tal, Williamsport, Pa., touched upon 
the personnel problem with the re- 
mark that “it is a common consensus 
of opinion among progressive person- 
nel thinkers that the money spent in 


modern personnel practices is perhaps 
the soundest investment that manage- 
ment can make. The reluctance with 
which this belief is generally accepted 
is truly amazing.” 

Hospital administrators can obtain 
valuable information in their institu- 
tions by conducting opinion polls 
among patients, doctors, employes and 
the general public, said Donald C. 
Carner, assistant administrator of 
Northwestern Hospital, Minneapolis. 

“The patient poll has proven its 
value beyond question,” said Mr. 
Carner, “as a form of administrative 
control. Supervisory personnel review 
the comments of patients with a great 
deal of interest. Patient care, accord- 
ing to the patients’ written replies, 
has shown a steady improvement. 

“Knowing the public reaction to 
the hospital provides the administra- 
tor and the governing board with the 
information essential to the conduct 
of an effective public relations pro- 
gram. 

“Medical staff relations with the 
administrator and with the governing 
board will be smoother when the tabu- 
lated opinion of the staff as a whole 
is a matter of common knowledge. 

“Employe morale, attitude and ef- 
ficiency can be improved while labor 
turnover and personnel expense drop 
as the result of bringing employes’ 
opinions into the management area 
for consideration when policies are 
being reviewed.” 


The Patients’ Library 


The place of a patients’ library in 
today’s hospital was discussed in- 
terestingly by Austin J. Evans, ad- 
ministrative resident at the Univer- 
sity of Iowa Hospitals, Iowa City, Ia. 


“First, every single book in the 
library must be read by the librarian. 
Everyone recognizes the morale value 
of books. The pleasures of reading 
have been extolled many times. But, 
would it be advisable for a patient 
scheduled for an operation to read 
“The Green Light” only to discover 
that on the third page someone dies 
on the operating table? This example 
illustrates the necessity for thorough 
screening. 

“Tt would be unwise and even 
dangerous to permit the promiscuous 


selection of books by those who are . 


sick in body and sick in mind. More- 
over, a book which would be harmful 
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to one patient may be beneficial to 
another. The potentialities of a book 
must be known to the librarian so 
that she may match the book with the 
needs of the individual personalities. 


"Second, the qualifications for the 
hospital librarian are not easy to meet. 
True, she must be a prolific reader, 
but she must also be a person with a 
love of people and with a tremendous 
understanding of human nature. She 
must have a knowledge of illness and 
its effects. Every day as she makes 
the rounds of the hospital she will be 
bringing light and cheer into dreary 
lives. By her very salesmanship she 
must be able to interest patients in 
her books, and by the same token, 
she must know when her presence is 
not desired. 


"Third, if the library is to fullfill 
its function in lessening the burden of 
hospitalization, it must have a con- 
stant supply of good, new books. All 
too often the only books available are 
the discard from attics. There is little 
of interest or inspiration for anyone in 
material of this type. Since the cost 
of new books may be prohibitive for 
a hospital, an affiliation with the city 
library should be investigated. 

“Tn some cities, the hospital library 
is actually a branch of the city library. 
Under this arrangement, the very 
fatest arrivals of books can be chan- 
neled to the hospital. Moreover, re- 
quests for books not available in the 
hospital library can be forwarded to 
the city library at stated intervals and 
delivery service arranged. When mak- 
ing the rounds of the bedsides, the 
librarian should always display most 
prominently on her cart, the newest 
and best books. Having books which 
are the envy of visitors, gives the pa- 
tient a psychological advantage.” 

















News of Hospital Plans = 








Rhode Island Plan Celebrates 


A Decade of Achievement 


ERALDED by the slogan “A 
Voluntary Community Partner- 
ship in Good Health,” Rhode Island 
Blue Cross has just celebrated its 
tenth anniversary and combined with 
it, its annual direct enroilment drive. 
In a state which uses generations 
as a measurement of time, ten years 
would not seem to be a period notable 
for great accomplishments; but in 
the past decade Rhode Island Blue 
Cross has enrolled 549,000 residents 
of the state, which represents 75% 
of the eligible population. 

From Sept. 11 through 24, this or- 
ganization added additional thou- 
sands to its program of prepaid hos- 
pital care, despite the fact that Rhode 
Island was listed as the hardest hit 
area in unemployment in the nation. 

These accomplishments did not 
come by accident but are the direct 
result of careful planning, coopera- 
tive working, and intelligent execu- 
tion and follow-up. For the ten years 


of its existence, Blue Cross of Rhode 
Island has made itself a part of the 
community. Lest this evaluation seem 
trite, we should examine why this 
organization has attained the highest 
percentage of participation of any 
Blue Cross organization in the U. S. 

From its earliest days, the organ- 
ization recognized that Blue Cross 
meant “people,” and not filing cabi- 
nets full of account numbers. It has 
maintained a down-to-earth, friendly 
policy in contacts with its members. 
Though businesslike in its operation, 
Blue Cross has never forgotten the 
worth of the friendly word or gesture; 
and despite its size, each member 
feels that ke is Blue Cross. 

In order to accomplish its spectac- 
ular rise to pre-eminence in the field, 
Blue Cross of Rhode Island has used 
every conceivable medium in getting 
its story not only before the public, 
but into each citizen’s mind as repre- 
senting low-cost hospitalization. Dur- 
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Ever get a check for 16 million dollars? That’s what the Rhode Island Blue Cross 
featured (background) in its 10th Anniversary display used in downtown Providence 
windows and banks. It represents payments to R. I. hospitals made in the last decade 
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ing the past decade, the organization 
has humanized every move in its pub- 
lic relations and advertising program. 

Representing the media used dur- 
ing the past ten years are the outlets 
utilized in the direct enrollment 
campaign concluded in September. 
Besides the normal channels such as 
television, radio, newspaper, speakers’ 
bureau, printed, material, car cards, 
parties, displays, and flags atop pub- 
lic buildings, Blue Cross has suc- 
ceeded in making the commonplace 
seem unusual. For instance, at the 
10th anniversary banquet, the Blue 
Cross of Rhode Island had as guests 
the first babies born under the plan 
when it began operating ten years 
ago. 

The organization combed its regis- 
tration rolls of over one-half million 
and found that many members were 
namesakes of famous personages such 
as Roger Williams, Andrew Jackson, 
John Adams, and Nathaniel Greene. 
These members were seated at a 
special table at the banquet and 
served as another focal point of high 
interest in the Blue Cross program of 
publicity. 

The first baby born during the 
two-week period of enrollment of new 
members was awarded a special lay- 
ette ranging from baby oil and 
diapers to a baby carriage and a 
crib. The father of the new arrival 
was presented with the prize before 
20,000 people assembled in Roger 
Williams Park for the Blue Cross 
anniversary program—certainly an 
auspicious launching for the son of 
a naval veteran of the recent war. 

Throughout the ten-year history of 
the plan in Rhode Island, Blue Cross 
has maintained a close cooperation 
with hospitals, its subscribers, and 
the public at large. It has fostered a 
common bond of effort for leaders in 
government, management, and labor. 
The results of these efforts have paid 
off handsomely in that labor has 
made Blue Cross payments by indus- 
trial firms a requirement in contracts 
in many cases. Management has 
cooperated to the extent of paying 
all or part of Blue Cross fees for its 
employes, or has made possible pay- 
roll deductions. Public officials have 
been high in their praise of the plan, 
pointing out that because 75% of 
the State’s eligible population is en- 
rolled, a burden which might other- 
wise be reflected in tax increases has 
been eliminated. 
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Since the inception of the non- 
profit plan, Blue Cross officials have 
maintained a constant research pro- 
gram, seeking to broaden benefits to 
subscribers, while maintaining mini- 
mum costs of operating the plan. 
They have succeeded. Four times 
within the past decade benefits have 
been increased. Rates have been 
adjusted once. 

Through a combination of sound 
management and a recognition of re- 
sponsibility for public interest, Blue 
Cross of Rhode Island has arrived at 
the point where it is servicing 549,000 
residents of the state at a cost of 
less than 6% of Blue Cross income. 

In his address at the 10th anniver- 
sary banquet, Dr. Frank Lahey, of 
the famed Lahey Clinic in Boston, 
stated that one of the most formid- 
able defenses against compulsory 
health insurance was voluntary plans 
made as effective as the Rhode Island 
Blue Cross program. In attaining 
and maintaining its high level of 
membership, the Blue Cross of Rhode 
Island did not have in mind any such 
motive, yet they feel that in their slo- 
gan “A Voluntary Community Part- 
nership in Good Health” is summed 
up part of the philosophy which has 
made the organization so successful. 

Because Blue Cross of Rhode Is- 
land is the community, and because 
of its outstanding record in providing 
services to the community, its hospi- 
tals, and its citizens, it looks forward 
to greater opportunities for service, 
recognizing that its only challenge 
will come from within itselfi—the 
challenge to give more to additional 
thousands at less cost. The sixteen 
and one-half million dollars already 
paid out to hospitals on behalf of 
members will stand as a symbol of the 
pain alleviated in its efforts to pro- 
mote the march of human social 
progress. 


Oklahoma First 
To Sign Agreement 


Dr. Paul R. Hawley, chief execu- 
tive officer of the Blue Cross Com- 
mission, congratulated N. D. Hel- 
land, Oklahoma’s Blue Cross director, 
on the Oklahoma Plan being the first 
to sign the agreement to participate 
in the new reciprocal care program. 

Since then, other Plans have fol- 
lowed suit, and many are contem- 
plating this step, which will have 
a significant effect in bettering pub- 
lic relations. 





Even in restaurants, Blue Cross brought the message of “A Voluntary Community 
Partnership in Good Health” on the occasion of the 10th Anniversary of the founding 
of the Rhode Island non-profit plan. Above is a typical scene in a well-known Provi- 
dence eating establishment, showing how Blue Cross told its story on place mats 





“Sell - and Resell - Blue Cross” 


— and Blue Cross 
Plans must achieve an effi- 
ciency of operation which will sell 
and resell to hospital patients and the 
general public the proven fact that 
in the United States the best possible 
quality of hospital care is available 
to them through the voluntary sys- 
tem,” said James R. Gersonde, mana- 
ger of the Hospital Relations Divi- 
sion of the Blue Cross Commission, 
in a talk Oct. 20 at a hospital con- 





Massachusetts Chalks 
Up Surplus 


The Massachusetts Plan, current- 
ly covering 2,000,000 Bay Staters, 
has at present $6,000,000 in reserves. 
Massachusetts law-makers are strug- 
gling with changes in the law govern- 
ing Blue Cross. Three main points are 
up for discussion: (1) How much 
should state supervision by State In- 
surance commissioner Charles F. J. 
Harrington be extended? (2) Should 
subscribers have a greater share in 
setting policy? (3) What should be 
done with the $6,000,000 reserve if 
the Federal Government enters this 
field of. social security? 
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ference forum of the American Col- 
lege of Surgeons in Chicago. 

“This can only be done,” he con- 
tinued, “when coordinated and coop- 
erative effort is directed to accom- 
plishment of our task. Petty bicker- 
ings and throwing stones at one 
another will only complicate further 
solution of our common problems. . . 

“This is what I would like to ask 
of you: 

“1. If you have not already done 
so, get acquainted with the person- 
nel of your Blue Cross Plan. Most 
plans have hospital relations person- 
nel who are especially interested in 
your problems. Meet them, talk over 
your personal problems. 

“2. When you have met the Blue 
Cross personnel in your area, tell 
them the things you like and the 
things you do not like about Blue 
Cross. Be sure to ask them about 
anything you do not know or do not 
understand about Blue Cross. 

“3. Be objective in your consider- 
ation of problems existing in your 
hospital—Blue Cross relations. Re- 
member, Blue Cross is just as eager 
to serve you as you are to have them 
be of service.” 


¢ 
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l —Employes make 100 per cent 


contribution to Community . 


Chest drive. 


l —NMedical staff gets tough and 

unanimously recommends that 
hospital privileges be denied to doc- 
tors with delinquent medical records. 


l —Ought to be able to make the 

kickoff at alma mater’s Home- 
coming game if can duck out at nine 
this morning. Things pile up, begin- 
ning at eight. First, getting the right 
shade of green for south wing halls; 
then the payroll to sign, which I had 
completely forgotten. Switchboard 
sez a Mr. R. wants to see me because 
he is not allowed in the operating 
room. As I replace the receiver there 
appears in the doorway a florid little 
man with eyebrows twisted down into 
a deep scowl and mouth pressed to- 
gether in a firm line. He is baldish 
and clenches his cap in hand. 

Adopting a manner which I humor- 
ously regard as pleasant and firm, I 
ask if there is anything I can do for 
him, and I do succeed in winning the 
first move by getting him to sit down. 

“This is the first time I have ever 
been refused,” he explodes wih ve- 
hemence and indignation. “My kids 
were born here, my wife had her op- 
eration here, and now she is having 
some teeth pulled and I’m not al- 
lowed in the operating room!” 

“We do not allow relatives in the 
operating room for some very good 
reasons,” I begin, and point out the 
danger of infections brought in from 
the outside. With frequent interrup- 
tions, I progress to the threat of 
static electricity and anesthesia ex- 
plosions, quoting statistics. Then I 
mention how once in a while an on- 
looker would faint and require the 
attention of nurses which should have 
been given to the patient, and of how 
an observer once vomited on the 
floor. And over his objections I pro- 
ceed to the fact that the operating 
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room is already crowded with doctors, 
nurses and equipment, without add- 
ing to it. 

I am temporarily stopped by the 
assertion that, “The doctor is only 
going to use some kind of a needle, 
he said,” and the observation that 
the dentist “only puts on a apron 
over his street clothes—there’s al- 
ways loopholes.” Then he bemoans 
the fact that he has knocked off work 
today and wil! lose $35.00 pay, and 
he drove all the way over to watch 
and now isn’t allowed in the room. 

I am sorry. 

“Well, when 
did this regula- 
tion come?” he 
asks. I state that 
it was posted a 
year ago, and 
should have been 
sooner. 

He gripes. 

I ask, “Now 
what would you 
be able to do up 
there in the oper- 
ating room?” 
And I note my 
watch ticks past 
9:46 a.m. 

“Nothing,” he admits, “but pa- 
tients are known to have died on the 
operating table from tooth pulling. 
I’ve heard of that,” he says knowing- 
ly. 

Then I recapitulate my theme: we 
are more interested in the welfare of 
the patient than an observer in the 
operating room. 

“But she gets nervoused, and gets 
like fits,” he confides. 

So I mention that she will be under 
anesthesia anyway, and wouldn’t 
know he was there. 

“And here I’m going to lose all that 
money!” he wails. “And when she’s 
through I’m going to take her out and 
never come back here for anything, 
ever! Never! Never, never again!” 








I am called from the room, and 
as I excuse myself the trustee who 
had been in the office from the start 
puffs his pipe, inclines his head and 
nods sagely, saying, “It’s good hos- 
pital procedure.” 

When I return I find the little man 
explaining to the trustee how teeth 
can cause trouble, and how they can 
get bad, very bad. Mr. R. has sim- 
mered down a little. Then I find my 
trump: “You see, it is proof that we 
are most interested in the patient’s 
welfare if you say you are never com- 
ing back again and we still won’t let 
you in the operating room. We are 
more interested in the patient’s wel- 
fare than in getting your money in 
the future.” 

“Yes, but if I’d known that I would 
be refused...” 

I telephoned surgery (procedure 
not started yet but they estimate it 
will take half an hour), and tell Mr. 
R. that his wife will be in Room 234 
in about half an hour. Before I leave 
he finally gives us a half smile. 

Outside I meet Dr. Eastburn, 
partner of the anesthetist up in O.R., 
and brief him on the patient’s hus 
band. “And that isn’t all he’s going 
to lose,” he cracks in his laconic way. 

To make the story complete, we 
arrived to see the second half of the 
game. Alma mater lost 31-0. 


kis the state nurses associa- 

tion convention it was intoned 
once again, “Remember, classifica- 
tion is not accreditation,’ which 
leaves me still doubtful. 


rector notes that our finan- 
cial condition has somewhat im- 
proved over some months ago and 
attributes it to the upping of rates 
last spring. Later I thought now 
wouldn’t it have been nice if some 
one had observed that there might 
also be other factors. 


—Sample of written requisi- 
25 tion received in new program 
for maintenance and repair: “May 
we have a notice (placard, etc.) large 
enough for people to see on ambu- 
lance door to ring bell for service 
and not shake the door like a mad 
monkey!” 


? 1 —At the board meeting a di- 


—Doctors and board members 
3 back from deer hunting ’way 
up north are telling of the cold, the 
flapjacks, and the trophies. 
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News from Washington 





Congress Doubles Federal Aid 


To Hospitals with $150,000,000 


HE passage right at the end of 

the session of the amendments 
to the Hill-Burton Act, referred to 
elsewhere in this issue, with their ef- 
fect of doubling Federal aid to $150,- 
000,000 a year for an additional four 
years (to June 30, 1955) and other- 
wise expanding and liberalizing the 
plan for needed hospital construction, 
more than made up for the refusal 
of Congress prior to adjournment to 
take any action on other health mat- 
ters, in the opinion at least of the 
hospital field. 

As predicted, none of the general 
plans for Federal aid in individual 
health care became law, for the ob- 
vious reason that there was nothing 
resembling agreement upon them. 
This was notably true of the latest 
edition of the Wagner-Murray- 
Dingell Bill, toward which the atti- 
tude of the majority of both Houses 
appears to have hardened into defin- 
ite hostility. 

Several measures which passed the 
Senate and which appeared to have 
a fair chance of becoming law fell by 
the wayside as the session ended. 
Among these was the bill for extend- 
ing Federal aid to the education of 
more doctors, dentists, nurses and 
public health personnel, under a 
five-year program calling for a total 
expenditure of the handsome sum of 
$280,000,000. 

Larger numbers of trained people 
in all of the groups referred to are 
conceded to be necessary, although 
the definite fear on the part of many 
members of both Houses that Federal 
aid may mean Federal control led to 
the refusal of the lower House to 
adopt the bill which had passed the 
Senate. Measures passed by the 
Senate providing for Federal aid in 
improving public health programs 
within the States, and for $35,000,- 
000 a year for school health services, 
also failed to get by the House. 

All measures which were introduced 
in either House, however, including 
of course those which actually passed 


one House, remain pending and alive, 
with action possible in the session 
which begins in January; and both 
opponents and supporters of the 
legislation referred to will therefore 
devote the interim period to prepara- 
tions for the resumption of effort on 
their respective sides at that time. 
In addition to the five-year re- 
search program on the subject of hos- 
pital service authorized under the 
amendments to P.L. 725 other 
studies are being initiated which are 
concerned with various aspects of the 
matter. It is understood, for example, 
that instead of pressing under Presi- 
dential direction for an immediate 
effort to enact a compulsory health 
insurance measure, those who favor 
such a plan will rather resume ex- 
haustive investigations, perhaps tak- 
ing the entire year, with an effort in 
view to draft a measure which might 
come nearer to meeting the views of a 
majority of Congress than any of the 
compulsory programs yet presented. 
Also, the Health Subcommittee of 
the Senate Committee on Labor and 
Public Welfare has been authorized 
by the Senate to continue its study of 
legislative proposals related to health 
problems, with a report to be made 
by March 15, 1950. This inquiry was 
authorized primarily for the purpose 
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of determining to what extent volun- 
tary hospital and medical insurance 
plans could meet the problem of pro- 
viding adequate services for the 
whole country, and whether Federal 
aid to them is in order. 


Senator Hunt’s Plan—Senator 
Lester C. Hunt, of Wyoming, himself 
a dentist, presented at San Francisco 
on Oct. 18 before the convention of the 
American Dental Association the idea 
of Federal health insurance plan qn a 
completely voluntary basis. He pro- 
posed a blanket policy covering all 
medical, surgical, hospital, laboratory, 
nursing and dental services, with a de- 
ductible clause excluding the first $50 
or $100 of expense in order to prevent 
the excessive demands which have 
been experienced in Great Britain and 
elsewhere under government insur- 
ance plans. He also proposed the es- 
tablishment of a Federal Department 
of Health headed by an officer of Cabi- 
net rank, with five bureau directors 
ranking as assistant secretaries. At the 
same meeting Prof. Loren T. Hunt of 
the University of Nebraska College of 
Dentistry attacked a reported Federal 
estimate of $4,107,000,000 as the cost 
of complete medical and dental care 
for the whole population in 1960, de- 
claring that the cost would be not less 
than $7,500,000,000 in taxes under a 
compulsory system. 


State Health Officers Oppose 
Federal Compulsion 


The annual meeting of the State 
Health Officers’ Association, held in 
Washington on October 22, expressed 
disapproval of Federal proposals for 
a compulsory health insurance sys- 
tem, and in other resolutions adopted 
at the same time, criticized the legis- 
lation offered for its failure to include 
what were termed “adequate pro- 
visions for preventive medicine and 
the future development of modern 
public health service,” declaring that 
such service has already done such 
good work that it “has been one of 
the principal factors in accomplish- 
ing the result that the people of the 
United States now enjoy the highest 
standards of health of any country in 
the world.” 

Creation of a department of health 
in the Federal government with a 
head. of cabinet rank, who would be a 
career public health physician, was 
also recommended by resolution. The 
Association also urges the United 
States Public Health Service to seek 
Federal funds to aid in the training 
of public health and preventive medi- 
cine specialists and in recruiting pub- 
lic health personnel. 
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The Hospital Calendar 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, Ill, to in- 
sure their appearance in this 
calendar. 











Nov. 17-18 
Missouri Hospital Association, Jef- 
ferson Hotel, St. Louis, Mo. 

Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive secretary, 
315 South Denver St., Tulsa, Okla. 

Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb., Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 

Nov. 17-18 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 

Nov. 20-21-22 
Regional Institute, Catholic Schools 
of Nursing, Hotel Dieu Hospital, 
New Orleans, La. 

Nov. 28-29 
Florida Association of Medical Rec- 
ord Librarians, Florida Sanatarium 
and Hospital, Orlando, Fla. 

Nov. 28-29 
Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 

Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital Planning, 
Netherland-Plaza Hotel, Cincinnati. 

Nov. 30-Dec. 1-2 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, II. 

Dec. 2-3-4 
Regional Institute, Catholic Schools 
of Nursing, Cincinnati, O. 

Dec. 3 
American Protestant Hospital As- 
sociation officers, trustees and repre- 
sentatives, 9:30 a.m., Congress Ho- 
tel, Chicago, to plan 1950 meeting on 
March 1-2-3, Congress Hotel, Chi- 
cago. 

Dec. 4-5-6-7-8-9 
Radiological Society of North Ameri- 
ca, Cleveland Auditorium, Cleve- 
land, O. 

Dec. 5-6-7-8-9-10 
*Institute. on Personnel Relations, 
Edgewater Beach Hotel, Chicago, III. 

Dec. 9 
Virginia Hospital Association, Hotel 
Roanoke, Roanoke, Va. 

Dec. 10 
Executive committee and _ sectional 
chairmen, Tri-State Hospital As- 
sembly at Palmer House, Chicago, 
to plan 1950 assembly for May 1-2-3 
at Palmer House, Chicago. 
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Dec. 14 
Rhode Island Hospital Association, 
Charles V. Chapin Hotel, Providence, 
KR: i. 


1950 


Jan. 9-10 
7jAmerican College of Surgeons, 
sectional meeting, Belleview-Biltmore 
Hotel, Belleair, Fla. 

Feb. 10-11 
*Mid-Year Conference of Presidents 
and Secretaries. American Hospital 
Association, Drake Hotel, Chicago. 

Feb. 13-14 
7jAmerican College of Surgeons, 
sectional meeting, Cortez Hotel, El 
Paso, Texas. 

Feb. 20-21 
yjAmerican College of Surgeons, 
sectional meeting, Brown Hotel, 
Louisville, Ky. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

March 1-2 
Methodist Hospitals and Homes 
convention, Congress Hotel, Chica- 
go, Ill, Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, IIl. 

March 1-2-3 
American Protestant Hospital Assoc- 
iation, annual meeting, Congress Ho- 
tel, Chicago, Ill. Executive Director, 
Albert G. Hahn, administrator, Prot- 
estant Deaconess Hospital, ‘Evans- 
ville, Ind. 

March 7-8-9 
Texas Hospital Association, Buca- 
neer Hotel, Galveston, Texas. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas, Texas. 

March 14-15 
++American College of Surgeons, sec- 
tional meeting, Hotel William Penn, 
Pittsburgh, Pa. 

March 20-21 
+7American College of Surgeons, sec- 
tional meeting, Mount Royal Hotel, 
Montreal, Quebec. 

March 22-23-24 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry C. Eader, 
executive secretary, Ohio Hospital 
Association, 1930 A. I. U. Tower, 
Columbus 15, O. 

March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Lousville 2, Ky. 





April 3-4 
+;American College of Surgeons, sec- 
tional meeting, Fort Garry Hotel, 
Winnipeg, Manitoba. 

April 6-7-8 
Southeastern Hospital Conference, 
Vindy Park Hotel and City Pier, St. 
Petersburg, Fla. 

April 10-11 
++American College of Surgeons, sec- 
tional meeting, Olympic Hotel, 
Seattle, Wash. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, 1021 Mc- 
Gee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 

April 24-25-26-27 . 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Fx- 
ecutive secretary, T. F. Clark, 870 
Market Street, San Francisco 2, Calif. 

April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 

May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 8-9-10-11-12 
Biennial Nursing Convention, San 
Francisco, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetricas and Gyne- 
cology, Hotel Statler, New York City. 

May 24-25-26 
Middle Atlantic Hospital Assembly. 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 

May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
SG. 

Sept. 16-17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 

Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Atlantic City, N. J. 

Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Travmore, Atlantic City, N. J. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, III. 


++For further information write American 
oT of Surgeons, 40 E. Erie St., Chicago 


HOSPITAL MANAGEMENT, November, 1949 








HE recent series of incidents in- 
volving investigation of the 
American Medical Association and 
of a number of State medical societies 
by the Anti-Trust Division of the 
Department of Justice, with the FBI 
taking an active part, as of course it 
had to do under orders from its su- 
| periors, must have struck with dis- 
| may and astonishment many people 
who had previously felt that this sort 
of thing could not happen under an 
American government. The explana- 
tion given by the Attorney General, 
according to newspaper reports, that 
his department was simply looking 
for evidence to support the charge 
that the doctors are “conspiring to 
restrain and monopolize the prepaid 
medical care plans not conducted 
under their sponsorship,” served 
rather to add both to the dismay and 
the astonishment than to allay them. 
As far as the charge referred to is 
concerned, a comment by E. H. O’- 
Connor, managing director of the In- 
surance Economics Society of Amer- 
ica, is very much to the point. Mr. 
O’Connor said: 

“If the medical profession were 
attempting to monopolize prepaid 
medical care, that would mean that 
the American Medical Association, 
and doctors in general, would be op- 
posing private insurance companies 
which sell policies covering hospital, 
medical and surgical expenses. 

“Actually, the medical profession 
is doing exactly the opposite. The 
American Medical Association is 
making a nation-wide effort to pro- 
mote all types of voluntary health 
insurance, including the type our pri- 

, vate insurance companies sell, as well 
as the Blue Cross-Blue Shield plans, 
and the plans offered by all other 
sound private agencies. There is 
open, wholesome competition between 
insurance companies and the medical 
care plans sponsored by physicians 
and hospitals. Doctors all over 
and hospitals. 

“The American Medical Associa- 
tion is in favor of voluntary health 
insurance and is opposed to compul- 
sory health insurance. This opposi- 
tion to a government proposal ap- 











As the Editors See It 





State Medicine and the Police State 


parently has brought about govern- 
ment action against the medical pro- 
fession. The insurance industry of 
America joins the American Medical 
Association in protesting such police 
state methods.” 

The interest of the general public 
in the subject, and the vigorous re- 
sentment felt by the opposition to the 
Administration by numerous mem- 
bers of both parties, resulted in news- 
paper comment all over the country 
along much the line followed by Mr. 
O’Connor, logically enough. In the 
hospital field, whose attitude on the 
subject of a governmental compulso- 
ty health insurance plan is closely 
akin to that of the medical and other 
professions involved, the reaction to 
the widely-publicized threat to the 
doctors’ organizations has been one 
of serious concern. As one leading 
hospital executive put it, if this can 
happen to the doctors it can also hap- 
pen to the hospitals. 

The fact is, of course, that any 
charge of monopoly in these areas is 
obviously and ridiculously false, as 
the circumstances referred by Mr. 
O’Connor show; and these circum- 
stances are familiar to everybody 
who knows anything at all about the 
subject. Hospital and medical care 
insurance is offered by commercial 
insurance companies more extensive- 
ly than ever before, thanks to the 
brilliant success of the Blue Cross in 
demonstrating that it could be done. 

Vigorous advertising, including the 
use of car cards and similar media 
designed to reach the masses of the 
public, has brought many of these 
insurance offers to the attention of 
everybody who can read. Monopoly 
simply does not exist. If the Adminis- 
tration desires to charge the medical 
profession itself with being a monop- 
oly, due to its major and predominant 
share in the work of attending the 
sick, it had better say so, and state 
at the same time whether it wishes to 
open the doors of healing to others 
than qualified men and women, duly 
licensed by the several States. 

The chiropractors and others have 
had their say from time to time on 
this subject, and are themselves li- 
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censed to practice their special arts 
in many of the States. So there is no 
monopoly in this respect either. 

It has been a subject of general 
and virtually irresistible comment 
since this curious and disturbing sit- 
uation arose that the real and effec- 
tive monopolies threatening the pub- 
lic at precisely this time are those of 
the great nation-wide labor unions. 
The steel and coal strikes furnished 
the emphatic examples of this, dem- 
onstrating with the passage of day 
after day of coal mine and steel mill 
shutdowns the absolute power of 
these organizations to accomplish a 
creeping paralysis of the nation’s 
whole economy. These monopolies 
are of course explicitly protected by 
law; and as often as their more arro- 
gant displays of disregard of the pub- 
lic’ interest occur, the consolation is 
that they thus bring nearer the day 
when Congress will, as it most cer- 
tainly should, remove this exemption 
from the law. 

But another comment, even more 
pertinent in connection with the ab- 
surd charges of monopolistic control 
of health insurance plans levied 
against the medical profession, re- 
lates to the fact that the Administra- 
tion itself has repeatedly proposed, 
and apparently intends to keep on 
proposing and pushing, a nation-wide 
scheme of health care insurance un- 
der Federal law, as nearly universal 
in scope as it can possibly make it, 
which would in fact, in law and in 
every other way be a deadly and 
dangerous monopoly. 

This character of such a plan is 
the basis for much of the opposition 
to it, since such a monopoly, exer- 
cised by the unchallengable and irre- 
vocable power of government, would 
almost inevitably demonstrate sooner 
or later all of the evils of a system 
of entrenched domination over the 
people. Lord Acton’s famous dictum 
has proved its truth time and time 
again—“All power corrupts, and ab- 
solute power corrupts absolutely.” 

It must be said in connection with 
this discussion, in fact, that the har- 
assment of the medical societies by 
the law enforcement branch of the 
Federal government, under a pretext 
which the comments referred to ex- 
pose as too feeble for serious con- 
sideration, is in itself an evidence of 
a kind of corruption which flows from 
the possession of political power. 

- It furnishes, therefore, another 
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HOSPITAL HIGHLIGHTS OF 1924 


Twenty-five Years Ago This Month: A Glance Through 
the November, 1924 Issue of Hospital Management 


i igen November, 1924 issue of Hospital Management might almost be called 

the “Henry Ford Hospital Number,” since more space was devoted to 
this institution than to any other single feature. The series of features about 
it began with two pages of pictures illustrating an article by W. L. Graham, 
superintendent of the Henry Ford Hospital, Detroit, Michigan, who re- 
counted the history of its founding and outlined facilities, departments and 
policies. Incorporated in this article also were two floor plans of the main 
building. 

One of the points made by Mr. Graham was that the policy of fixed 
charges to patients, for the same services rendered, had been very suc- 
cessful. He said, “One of the policies for which the hospital has been 
severely criticized is its policy of a standardized charge to all patients for 
the same service rendered, and the limit of $150 for any operation. The fee 
for normal delivery is $75 and the medical fee is $4 per day to all patients. 
Rooms vary from $4.50 to $8 per day. The profession in general believes 
that we should adopt its system of a graduated scale according to the 
ability of the patients to pay. 

“We do not take issue with the profession, but believe there is a field for 
both systems. We are endeavoring to serve the average person who does 
not desire charity but prefers to know beforehand the approximate charge 
he will be expected to pay. We estimate the charge for our patients before 
they enter the hospital and I should say that 90% of our charges will not 
vary 10% from the estimate. I know of relatively few people in this day 
and age who desire to obligate themselves for any commodity without first 
of all knowing the extent of the obligation.” 

“The Ford Hospital and the Patient” is a reprint from the leaflet given 
to every patient at the institution to acquaint him with the necessary 
information regarding the organization, fees and regulations of the hospital. 

Still another article, “Ford Hospital Group Covers 20 Acres,” described 
the nine buildings which made up the 600-patient plant. And a final article 
by Matthew O. Foley, managing editor, entitled “Business Ideas Increase 
Efficiency,” points out that centralization of service, division of labor and 
use of time-saving equipment and methods, were important features of the 
Ford Hospital organization. 


The Nursing Situation; Conventions 


It is interesting, in view of the situation today, to read the article, “Gen- 
eral Increase in Nurses Noted.” Many hospital and nursing leaders com- 
mented on growing numbers of young women who wished to enter schools 
of nursing, despite the raising of standards. It was believed that a primary 
cause of the increase was the business depression which was general over 
most of the country. 


A full view of the American Occupational Therapy Association’s annual 
meeting in Buffalo, N.Y. was given, with comments on papers, results of 
election of officers, etc. Another piece was devoted to the seventh annual 
meeting of the American Dietetic Association at Swampscott, Mass. 


An ethical business problem was discussed in “Should Supply Houses 
Be Solicited?”—one of the topics which had been discussed at the 1924 
A.H.A. Convention. Both administrators and representatives of equipment 
companies condemned the practice of institutions asking donations from 
firms they patronized. 








powerful argument, if any were with commendable force and spirit, 


needed, against entrusting to any 
government, most especially one so 
administered, the complete power 
over all the people which is contem- 
plated by the proposed Federal health 
insurance plan. Such power would be 
misused, and the only appeal left to 
those suffering from such misuse 
would be that of the Greek citizen 
who appealed from Philip drunk to 
Philip sober. What if Philip remained 
drunk—with power? 

The President expressed himself 
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some time ago, on the subject of the 
police state, as wholly opposed in 
every way to the spirit and traditions 
of the American people and to the 
Constitution under which this coun- 
try has grown and prospered. He was 
everlastingly right in so expressing 
himself. It would be interesting to 
know how he reconciles his views on 
that subject with so disturbing an 
approach to the actuality of the police 
state as the recent attack on the 
medical societies offers. 





And In England 


HE once wholly “free” services 

—<Free to the individual,’ as 
Sir Stafford Cripps dourly qualified 
it in reply to a question on the floor 
of Parliament—so proudly offered 
to the British public when the Na- 
tional Health Service went into op- 
eration, are in one respect no longer 
so free. Under the recent increase in 
“austerity” announced by Prime 
Minister Atlee, a significant item 
was that hereafter all patients will 
have to pay for their prescriptions, at 
the rate of not more than one shilling 
each. Free prescriptions—free to the 
individual but not to the Treasury, 
the taxpayer—have been costing the 
National Health Service about $140,- 
000,000 a year. A shilling a piece 
will help reduce this substantial out- 
go, may even square the account. If 
it does not, perhaps prescriptions 
will in another year cost two shillings, 
or three. 

So it is no longer “free to the in- 
dividual,” including American and 
French tourists in Britain for a holi- 
day. The Treasury couldn’t stand 
the drain any longer, a development 
not surprising to onlookers, whose 
astonishment rather has been that the 
process of self delusion on a national 
scale could have continued as long 
as it has. 

It is obvious that the real signifi- 
cance of the imposition of a charge 
of up to a shilling each for prescrip- 
tions lies in its reflection of the dawn- 
ing realization on the part of the La- 
bor Government that it cannot give 
away “free” what it hasn’t got, and 
that in the health service, where 
abuses were especially glaring, the 
fiction of unlimited free (except to 
the Treasury) supplies of this and 
that could no longer be maintained. 
All the world, looking on, and es- 
pecially American citizens whose 
arithmetic had taught them that two 
minus three leaves a deficit, had 
wondered how long the impossible 
feat would be attempted. It is the 
beginning of the end. 

With profound sympathy for the 
tragic plight of the British, and with 
equal regret that their plight has been 
rendered much worse by the excesses 
of a Socialistic government, the 
American people may regard them- 
selves as fortunate in having had 
performed in their view an experi- 
ment in giving everybody everything 
at everybody’s expense. 
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: AROUSED CITIZENS ACT IN CRISIS 


achieved by three hospitals in 
Long Beach, California, is note- 
worthy. The Seaside Memorial, the 
' Community, and the Osteopathic 
Hospitals have combined their ef- 
. forts in a great campaign by which 
: all would benefit. 
’ The Hamilton Hospital Survey 
conducted in the community found 
that Long Beach will need 921 ad- 
ditional beds by 1950, regardless 
. of any emergency reserve, and a total 
of 1,510 beds by 1970. Calling the 
hospital need “critical,” a group of 
civic leaders formed the Emergency 
Citizens Committee for Long Beach 
Hospitals United; this formulated a 
proposal which was presented to the 
City Council. 

The joint proposal advocated im- 
mediate construction of 879 new hos- 
pital beds—a figure which would 
still be 42 beds short of the required 
safety number for 1950, and 381 
short of the required minimum for 
1970. (The figure of 381 was predi- 
cated on the hope that St. Mary’s 
Hospital will, although not a partici- 
pating institution, be able to build an 
additional 150 new beds, as recom- 
mended by the Hamilton Survey, by 
1970.) 
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Long Beach Hospitals 
Unite in ee 
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ADS AID DRIVE — Dramatic 
headlines are attention-getters 
for full-page newspaper ads of 
solid copy in the stirring cam- 
paign of the Emergency Citizens 
Committee for Long Beach Hos- 
pitals United. Each advertise- 
ment was donated by a com- 
mercial firm; those shown were 
sponsored by. Farmer Produce 
Co. and the Carnation Co. as a 
public service. Rhetoric, statis- 
tics and emotion are employed 
in urging public support to 
remedy the “appalling hospital 
shortage” by approval of a 
$14,000,000 municipal bond issue 
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To realize this program, the Com- 
mittee urged that a $14,000,000 bond 
issue be presented to the electorate, 
with allocation of the funds as fol- 
lows: 

Seaside Memorial Hospital 
additional facilities in- 
cluding 554 new 
PES srciidincenge $8,000,000 

Long Beach Community 
Hospital (for additional 
facilities including 200 
new beds) ........ $4,000,000 

Long Beach Osteopathic Hos- 
pital, Inc. (for a new hos- 
pital including 125 new 
| errr Se $2,000,000 

The boards of trustees of all three 
hospitals approved the proposal. 
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The boards also agreed that in the 
event that the bond issue was ap- 
proved by the people, the City of 
Long Beach would assume full title 
and ownership of their plants and 
equipment, “provided that the city 
lease each hospital back to its respec- 
tive board of trustees for one dollar 
per year for a period of twenty years, 


“ with each hospital operation being 


exclusively governed by its respec- 
tive board of trustees consisting of 
the outstanding community and 
medical leaders within the city.” 

An interesting provision is that 
the bond issue would be financed 
from upland oil lands, which are 
owned by the City of Long Beach 
and which produce revenue of mil- 
lions of dollars annually. 






A-BOMB-PROOF HOSPITAL—A view of 
the scale model of the proposed Seaside 
Memorial Hospital, Long Beach, which 
would be the first atom bomb-proof hos- 
pital in the world. The $8,000,000 struc- 
ture is part of the $14,000,000 combined 
program of the Emergency Citizens Com- 
mittee for Long Beach Hospitals United. 
Inspecting the model are Dr. Burns 
Chaffee, trustee (left) and Bazil U. Carle- 
son, city councilman. The underground 
portion would have three levels all en- 
cased in steel, concrete and lead 22 feet 
helow the surface, and would contain 
Geiger counters, de-contamination cham- 
bers, oxygen wards, power plant, etc. Ex- 
perts believe this amount of insulation 
would make the subterranean departments 
safe from atomic radiation and poison gas 
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Who's Who in Hospitals 


Current personnel 





h and news 





Administrators 


Atkin, Horace E.—Appointed manager 
of Rosebud Community Hospital, 
Winner, S.D. 

Baumgarten, Harold—Became adminis- 
trator of Gooding Memorial Hospital, 
Gooding, Idaho, after resigning as ad- 
ministrator of Blue Mountain Gen- 
eral Hospital, Prairie City, Ore. 

Boyns, Charles F.—Named administra- 
tor, Pioneer Memorial Hospital, 
Prineville, Ore., after serving as as- 
sistant administrator, Methodist Hos- 
pital, Los Angeles. 

Belinson, Louis, M.D.—Accepted ap- 
pointment as permanent head of Jack- 
sonville State Hospital, Jacksonville, 
Ill., after having been chief of Dixon 
State Hospital, Dixon, IIl., where Dr. 
Charles Busch has served as acting 
head since Sept. 1. 

Benson, Mrs. James F. (Freda Kerr)— 
Resigned as superintendent of Chilli- 
cothe Hospital, Chillicothe, Ohio. Her 
temporary successor is Mrs. Paul 
Hertenstein. 

Clark, Dean A., M.D.—Assumed gen- 
eral directorship of Massachusetts 
General Hospital, Boston, Mass., 
after holding the post of associate pro- 
fessor of public health practice, Co- 
lumbia University. 








of hospital folk 


Coleman, Clara, R.N.—Appointed ad- 
ministrator, The Dalles General Hos- 
pital, The Dalles Ore., effective Octo- 
ber 3, 1949, replacing John L. Sund- 
berg, who resigned to accept a posi- 
tion as administrator, Caldwell Mem- 
orial Hospital, under construction at 
Caldwell, Idaho. 

Cushing, Paul—Named manager, Lea 
County Community Hospital, Hobbs, 
Texas, which is now nearing com- 
pletion. Formerly Mr. Cushing was 
manager of El Paso General Hospi- 
tal, El Paso, Texas. 

Eckert, Mrs. Edna Mae—Resigned as 
administrator, Lock Haven Hospital, 
Lock Haven, Pa. Among features in- 
troduced by Mrs. Eckert were job 
analysis, traveling library, mobile 
snack bar, and modernization of 
medical records by a cross-index 
system. 

Gallagher, John Francis—Appointed su- 
perintendent, Garrett County Mem- 
orial Hospital, under construction at 
Oakland, Md., after serving on the 
administrative staff of Cumberland 
Memorial Hospital, Cumberland, Md., 
for the past 4 years. 

Galloway, Edgar, M.D—Named to 
head the Duval Medical Center, 
Jacksonville, Fla., effective Nov. 7. 


Among those on the Oct. 19-20 program of the Oregon Association of Hospitals and 
the Washington State Hospital Association at Multnomah Hotel, Portland, Ore., were, 
left to right, Frank J. Walter, administrator, Good Samaritan Hospital, Portland, who 
is president of the Oregon association; Charles T. Dolezal, M. D., secretary of the 
council on professional practice, American Hospital Association, Chicago; and Walter 
A. Heath, administrator, Tacoma General Hospital, Washington association president 
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Past president of the Louisiana Hos- 
pital Ass’n., Dr. Galloway was su- 
perintendent of Shreveport Charity 
Hospital, 1940-48. 

Johnson, R.E., M.D.—Resigned as su- 
perintendent and medical director of 
Sunnyrest Sanatorium, Crookston, 
Minn. Dr. R. R. Hendrickson, for- 
mer superintendent, Sand Beach 
Sanatorium, Lake Park, Minn., has 
been appointed to succeed him. 

Lees, William T., Jr—Named as ad- 
ministrator, Cooley Dickinson Hos- 
pital, Northampton, Mass., succeed- 
ing Amy E. Birge, R.N. (Hospital 
Management, Oct. 1949, p. 56). Mr. 
Lees has been assistant administrator 
since March, 1948, after having been 
administrator of Children’s Hospital, 
Portland, Me., which merged with 
Maine General. 

McGregor, Elizabeth,—Retired as su- 
perintendent of Gillette State Hospi- 
tal for Crippled Children, St. Paul, 
Minn. after serving in that capacity 
since 1914. Her successor is Jean D. 
Conklin, who has held various posi- 
tions at Gillette in recent years. 

Miller, Elsie L.—Retired as superinten- 
dent (since 1922) of Frankford Hos- 
pital, Philadelphia, Pa., after serving 
there since 1910. The title of superin- 
tendent having been abolished, Rob- 
ert E. Nicholson, former industrialist 
and trustee since 1943, has been 
named administrative head, succeed- 
ing Miss Miller. 

Ritchy, Dorothy, R.N.—Announced as 
superintendent of Kafer Memorial 
Hospital, New Bern, N.C. Miss 
Ritchy was graduated from the 
nursing school at Johns Hopkins 
Hospital. 

Snavely, Earl H., M.D.—Retired as di- 
rector of Newark City Hospital, New- 
ark, N. J. on Nov 1. No successor 
has been named as yet. 


Assistant Administrators 


Crawford, E. B., Jr—Named assistant 
administrator, Moore County Hospi- 
tal, Southern Pines, N. C., after com- 
pleting a 2-year administrative in- 
ternship at Bowman Gray Hospital, 
Winston-Salem, N. C. He succeeded 
W. F. Henderson, who resigned to 
enter private business. 

Gillis, Herbert G—Assumed duties as 
assistant administrator, Iowa Metho- 
dist Hospital, Des Moines, succeed- 
ing Ralph Hobart, who recently re- 
signed (Hospital Management, Sept., 
p. 54). After receiving the degree of 
M. in H. Adm. from Columbia, Mr. 
Gillis became administrative assistant, 
Grace Hospital, Detroit, Mich. 

Harmon, Alexander—Joined staff of 
City Hospital, Cleveland, Ohio, as 
assistant superintendent. An ex-Naval 
officer, Mr. Harmon is a graduate of 
the University of Chicago’s Pro- 
gram of H. Adm., after serving his 
administrative residency at Stanford 
U. Hospitals. 

Schoenfeld, Harvey—Appointed assist- 
ant director, Maimonides Hospital of 
Brooklyn. For the past 3 years Mr. 
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expendable sets 





TUBING IS TRANSPARENT 


Air bubbles can be detected easily 
and expelled readily from the 
specially prepared plastic tubing. 

Plastic combined with rubber tubing 
provides the advantages of both. 


STERILE UNTIL USED 


Hermetically sealed gum rubber 
protectors preclude moisture 
and air-borne contamination 
from all ends of the set. 


DRIP DEVICE IS ACCURATE 


One-piece plastic drip device is molded 
to close tolerance. Drops are uniform 
and large in size. 10 drops approximate 1 cc. 








AIR BUBBLES TRAPPED 


Drip housing is large enough so 
drops can fall free and be 


“‘“FLASH-BACK” READILY SEEN 


Translucent nylon needle adapters 
enable the nurse to check ‘‘flash- 






back’’ when venipuncture is made, 
to see that needle is properly in vein. 








OTHER MEDICATION IS SIMPLE 
Length of gum rubber tubing 

permits safe introduction 

of supplemental medication 


counted easily. Air bubbles are 
trapped in larger volume of fluid. 
¢ 






FILTER HAS GREATER CAPACITY 
Filtering surface is sufficient 

to permit rapid infusion of blood 

or plasma, yet mesh is fine enough 















to remove clots and precipitates. 








without disturbing needle. 






herever they go on the job, PLEXITRON EXPENDABLE SETS save 
valuable nursing time with safety in solution and blood 
programs. They completely eliminate the time-consuming 
work of preparing and cleaning sets and tubing. Immaculate 
care is taken in assembling, testing and sterilizing PLEXITRON 
sets. Your patients are completely protected from untoward 









reactions due to improperly cleaned equipment. 


Product of BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (EXCEPT IN THE CITY OF EL PASO, TEXAS) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES e EVANSTON, ILLINOIS 
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Schoenfeld has been resident manage- 
ment engineer and director, of per- 
sonnel at St. Vincent’s Hospital, New 
York City. 


The Armed Forces 


Funsch, Lt. Col. Harold F., M.D.— 
Assumed command of Scott Air 
Force Base Hospital, St. Louis, Mo. 
after 3 years as C.O. at Bolling Air 
Force Base Hospital, Washington, 
D.C. 

Whittington, Lt. Col. Robert D., M.D. 
—Assumed duties as C.O., Barksdale 
Air Force Base Hospital, Barksdale 
Field, La., succeeding Col. Harold E. 
Snyder, who was transferred to Fort 
Benjamin Harrison, Ind. 


Directors of Nursing 


Craft, Nina Bethea—Became director of 
nursing and nursing education, Gen- 
eral Hospital, Los Angeles, Calif., a 
newly-created post. Previously Miss 
Craft directed hospitals in Lima, 
Peru, and in Virginia. 

Hitchcock, Mrs. Dorothy — Better 
known in medical circles as Mrs. 
Dorothy Carrington, Mrs. Hitchcock 
became Director of Nursing Service, 
East End Memorial Hospital, Bir- 
mingham, Ala., effective October 10. 

Tinney, Wanda M.—Appointed director 
of nursing and of the nursing school, 
Newark Beth Israel Hospital, New- 
ark, N. J., after serving as assistant 
nurse director since December, 1948. 


President of the Board 


Snyder, Dr. Franklyn Bliss—Accepted 
post as president, Presbyterian Hos- 
pital, Chicago, IIl., succeeding Philip 
R. Clarke, president of the City 
National Bank & Trust Co. Pre- 
viously Dr. Snyder was president of 
Northwestern University. 


Purchasers 


Dowling, C: Dean, M.D.—With his 
wife, has purchased the Hastings 
Hospital, Elma, Iowa from Dr. J. C. 
Hastings and Miss Irma Bachmann, 
who founded it 20 years ago. 

Rusmisell, Drs. James, A., Sr. & Jr.— 
Purchased the Buckhannon City Hos- 
pital, Buckhannon, W. Va. and plan 
to operate it as an enlarged, improved 
institution. 


Deaths 


Aldrich, C. Anderson, M.D., 61—Direc- 
tor of the Rochester Child Health 
Project, Rochester, Minn., winner of 
the 1948 Lasker Award for Mental 
Hygiene, and professor of pediatrics 
at the Mayo Foundation. 

Black, Mrs. Martha Fisher—First su- 
perintendent, General Hospital, Ash- 
tabula, Ohio. The former Miss Mar- 
tha McConnell served from the open- 
ing of the hospital in 1904. On Oct. 
6, Ocala, Fla. 
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Chapman (“Chappy”) Anderson 





Catalano, Donato V., M.D., 59—For- 
mer president of medical board, St. 
Vincent’s Hospital, West New 
Brighton, Staten Island, N. Y. and 
attending physician at Richmond 
Memorial Hospital, Prince Bay, S.I.; 
former president, Richmond County 
Medical Society. On Oct. 15, in West 
Brighton. ; 

Esposito, Anthony L., M.D., 63— 
Founder and operator of the Ham- 
monton Emergency Hospital, Ham- 
monton, N. J. 

Hart, Francis B., M.D.—Founder and 
director of the pediatric clinic, Si. 
Mary’s Hospital, Brooklyn. On Sept. 
22, at his home in the borough. 

Hensel, Herman—Superintendent, Pres- 
byterian Hospital, Chicago from 
September, 1942 to November, 1945, 
and assistant superintendent there 
for 30 years. On Oct. 5, in Chicago. 

Panzner, Edward J., M.D., 75—Chief of 
the surgical staff of Providence Hos- 
pital, Detroit, Mich., and _ called 
“dean of Detroit Surgeons.” After a 
six-week illness, in Detroit, on Oct. 
10. 

Plume, Clarence A., M.D., 66—Presi- 
dent for 20 years of Dover General 
Hospital medical staff, Dover, N. J. 
In Wilmington, Del., Oct. 9, of a 
heart ailment. 

Rongy, Abraham J., M.D., 71—A 
founder of Lebanon Hospital, the 
Bronx, and a staff member and con- 
sultant there for 50 years. Also a co- 
founder and surgeon of the Jewish 
Maternity Hospital and the Bedford 
Maternity Hospital. On Oct. 10, at 
Mt. Sinai Hospital. 


Handicapped? Well, Hardly! 


Says 'Chappy' Anderson 


NE of the laboratory technicians 
at St. Dominic’s Hospital in 
Jackson, Mississippi, is in some ways 
an unusual fellow. Chapman Ander- 
son—nicknamed “Chappy”—is out 
of the ordinary not just because he’s 
young, handsome and has an engaging 
grin, but because he goes about his 
work on crutches. And there’s a story 
behind that. 

Chappy was born with spastic pa- 
ralysis, but that didn’t stop him. Al- 
though it looked for a while as if a 
series of operations might remedy the 
trouble, something went wrong along 
the line and he’s been on crutches ever 
since. 

Anyway, Chappy became well ac- 
quainted with hospitals, and decided 
to stay with them. While he was still 
in hign school in Jackson, he deter- 
mined to become a lab technician. He 
entered Mississippi College to get the 
necessary two and one-half years of 
college work before entering on tech- 
nical training, and stayed the full 
four years. 

When he applied at several hospi- 
tals for admission to laboratory train- 
ing, he was refused because of his 
“handicap.” After trying places in 
Texas and Tennessee without result, 
he turned to his native state, with 
more success. He entered Vicksburg’s 
Mercy Hospital in 1946, and has been 
at St. Dominic’s since finishing his 
training there. 

As for his “handicap,” Chappy gets 
around as quickly as anyone. He’s 
efficient, and a real hustler, as any of 
the sisters, nurses or staff members 
will testify. 

Incidentally, it seems that Chappy 
often boosts a patient’s morale, just 
because he is an inspiring example 
of courage and determination in the 
face of obstacles. Bed-ridden patients 
take heart when they see Chappy do- 
ing his job well and cheerfully. 

Both Chappy and St. Dominic’s 
are to be congratulated on the prac- 
tical, productive arrangement they 
have worked out and for their mu- 
tual pride in their mutual accom- 
plishment. 
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*Camphellaacduided 


THE LATEST CONVENIENCE IN HOSPITAL EQUIPMENT 


The Campbell Bed offers the patient fingertip control of ease and comfort. 
Convenient two-way switches activate head and foot units independently or simul- 
taneously, with instantaneous reversible action. Operates on 110 Volt - AC current. 
The Campbell Bed is adaptable to your standard hospital bed ends (36 to 39 in. 
width). Available with or without head and footboards. Write for illustrated 
descriptive bulletin #100. 





GUARANTEED: The Campbell Bed is guaranteed for three 
years against mechanical failure under normal 
operating conditions. 


Sold exclusively through surgical supply houses. 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 








So do hospitals. 


Michigan U. Medical Center Sparked 
By $3,000,000 Kresge Donation 


Biggest gift of the month, it was believed, was the $3,000,000 given by the 
Kresge Foundation to the University of Michigan Medical School, which 
prompted the University to announce the start of a $20,000,000 program of 
expansion at the Medical Center in the area of the present University 


Hospital. 

New units will be an out-patient 
clinic, a maternity hospital, a medical 
and nursing education building, and 
a children’s and infants’ hospital— 
in addition to the medical research 
institute building for which the 
Kresge gift will be used. 


The dean of the Medical School, 
Dr. Albert C. Furstenberg, stated 
that the new institute will provide 
members of the medical faculty and 
the University Hospital staff with the 
necessary facilities for numerous 
types of medical research. The Uni- 
versity hospital is now the center of 
a number of other units, built and 
equipped at a cost of $7,000,000. 

The Kresge grant, announced 
jointly by Paul W. Voorhies, presi- 
dent of the Kresge Foundation, and 
Alexander G. Ruthven, president of 
the University, is the largest single 
donation to the Medical School in 
its 100-year history. 


Presbyterian Physician Transfers 
Hospital to Lutheran League 


Not a gift to a hospital, but a hos- 
pital as a gift—that’s the unusual an- 
nouncement made recently when a 
Presbyterian surgeon and his two as- 
sociates turned over the Vicksburg 
(Miss.) Hospital and Clinic to the 
Lutheran Laymen’s League. This 
$795,000 hospital, the gift of Dr. 
W. H. Parsons (together with Dr. I. C. 
Knox and Dr. W. K. Purks), was 
founded in 1928 by Dr. Parsons and 
Dr. Knox and has since expanded to 
its present 100-bed capacity. It is 
fully accredited by the A.M.A., the 
A.C.S., and the A.H.A. 
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Truesdale Hospital Receives 
Ambulance Replacement 


On August 10, the Truesdale Hos- 
pital, Fall River, Mass. was the re- 
cipient of a new Meteor-Cadillac am- 
bulance from Earle Perry Charlton, 
Jr. The gift, which replaces the am- 
bulance given by him in 1940, has the 
most modern facilities for the com- 
fort and care of the patient, including 
an air conditioning system, and 
equipment which may be converted 
into a second litter in emergency. 
This represents the latest in a long 
series of gifts from the Charlton fam- 
ily, who have been outstanding bene- 
factors of the hospital for many years. 









Boys Give Up Jackets 
To Aid Polio Fight 


When nine boys of Elizabeth, N. J. 
formed a club called the Pioneer 
Ramblers, the idea they had most 
firmly in mind was buying some 
“keen” jackets sporting their club 
insigne. 

Just then, however, the polio wave 
reached its height, and deciding that 
they’d rather do something to help 
the victims, they gave up the idea of 
the jackets. They continued to set up 
social events to raise money, and 
after about a month they had accu- 
mulated the grand total of $364.50. 

This sum they took to the St. 
Elizabeth Hospital contagion pavi- 
lion, where ten polio patients were 
undergoing treatment, and said it 
was to help buy “whatever equipment 
was needed.” 

The nun in charge praised the 
boys, who range in age from 12 to 16, 
for their work, and expressed the 
gratitude of the hospital staff. 





Cowboy Takes To Air 


A young polio victim in St. Luke’s Hos- 
pital, Kansas City, Mo., uses a radio broad- 
cast from the isolation ward to thank the 
person who sent him a cowboy hat and 
six-shooter after the person had heard the 
lad’s request on a broadcast. Toys, which 
must be left behind when the patients go 
home, have poured into the hospital since 
this unique radio program began at the 
hospital with Melvin Dunn, 
assistant hospital superin- 
tendent, successfully acting 
as master of ceremonies on 


the ward. (Acme Photo) 
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, Since the AMPIN* was first introduced to Medicine in July 1948 as a device for injecting emer- 
; gency drugs, this method of administration has been found too useful to be limited solely to 
emergency work. As a result the list of drugs for inclusion in AMPINS is widening as fast as 
, research proceeds. 

Since that time AMPINs have been tested by official agencies. They can withstand Arctic condi- 

tions, high temperatures and air pressure altitudes of 100,000 feet. 

Recently AMPINs were clinically tested over a period of six months to determine their econ- 

| omies in time as well as money, with the result that these points were emphasized. 


I. ampuns are sterile, hence, do not need to be kept in sterile pack or alcohol containers. 
| | Nurse’s time is saved in washing, cleaning and sterilization. Furthermore, accessory 
equipment, such as sterile forceps, containers, autoclaves, etc., are not required. 

2. No nursing time used in filling syringes. No dangers of contamination in intermediate 
| stages from transferring medication from different forms of original containers. 
: eB. Time-saving was tested. It was found that the average time to fill a pre-sterilized 
syringe from hypo-tablet was 2 minutes 46 seconds, or from ampul medication 55 
seconds. From multiple-dose container it averaged 41 seconds. 


The report concludes that for emergency use the time gained by AMPIN administra- 
tion of drugs makes it “the method of choice.” 







*Reg. U.S. Pat. Off., U.S. Patented and Patents Pending 
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Paul W. Kempe, admin- 
istrator, Saranac Lake 
General Hospital, N. Y., 
receives a check for $5,324 
from Mrs. Paul Ludmann, 
of New York City, co-chair- 
man of the Saranac Inn 
committee which volun- 
tarily instituted a drive 
among the hotei guests 
and summer residents of 
the Inn to benefit the hos- 
pital. The goal of $5,000 
was reached in two weeks’ 
time following a gala 
party, a card party and 
the sale of subscriptions. 





LTHOUGH action in state legis- 

latures throughout the country 
this year on proposals for new and 
broadened regulation of wages and 
hours affecting hospitals and other 
enterprises was largely negative, a sur- 
vey reveals that such measures attracted 
stronger support than in other recent 
years with indications that they will 
continue to be pressed vigorously in 
future legislative sessions on a wide 
scale. 


States in which representatives of 
hospital management activity opposed 
such legislation included Utah, where 
John H. Zenger, speaking for the Utah 
State Hospital Association, told a legis- 
lative committee that. hospital costs 
would go even higher if a wage-hour 
law were enacted. This, he said, would 
add to the deficits under which many 
institutions now are struggling. The 
Utah bill was defeated. 


A 50-cent an hour minimum wage law 
was enacted in New Hampshire after 
several classifications of employes, in- 
cluding hotel, restaurant, farm, domes- 
tic, and tourist cabin workers, as well 
as outside salesmen, were exempted 
from its provisions. Sponsor of the bill 
had originally sought a 75-cent mini- 
mum but subsequently agreed to reduce 
it to 50 cents. 

Maine’s legislature enacted a bill re- 
ducing the maximum weekly working 
hours of women in industrial establish- 
ments from 54 to 50, and raising the 
minimum age of workers in some types 
of employment from 15 to 16 years. 

A bill repealing a wartime liberaliza- 
tion of state child labor laws was 
enacted in Pennsylvania, but the Indi- 
ana legislature extended until March 15, 
1951, that state’s wartime suspension of 
all state laws governing employment of 
women. 


Bills patterned after the federal fair 
labor standards act or otherwise pro- 
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Hospitals and the Law 


posing new or broader regulation of 
wages or hours, were rejected in a num- 
ber of states, including Alabama, Colo- 
rado, Connecticut, Delaware, Indiana, 
Missouri, Nevada, New Jersey, New 
York, North Carolina, Pennsylvania, 
South Carolina, Utah and Wyoming. A 
minimum wage bill was still pending in 
Massachusetts at this writing. 

Killed in the Alabama legislature was 
a bill to limit the working hours of 
women in employment to eight hours a 
day, 48 hours a week, with a minimum 
of 50 cents an hour. Opponents warned 
that the proposal would make it so re- 
strictive to hire women that employers 
would put men in the jobs and the 
result would be less employment for 
women. 


Colorado’s legislature turned down 
several wage-hour bills, calling for mini- 
mums ranging from 40 to 75 cents an 
hour. A recommendation by Gov. Ches- 
ter Bowles for a 75-cent minimum wage 
law was approved by the Connecticut 
Senate but killed in the House. Gov. 
Elbert N. Carvel unsuccessfully pro- 
posed a wage-hour measure in Dela- 
ware. 


Passed by the Indiana House but 
killed in the State Senate was a bill to 
set up a minimum wage of 60 cents an 
hour and establish a work week of 44 
hours beyond which time and a half 
wage payments would have been re- 
quired. Several wage-hour bills were 
unsuccessfully proposed in Missouri, 
with minimums ranging from 50 to 75 
cents an hour. A bill turned down in 
Nevada would have given women a 
minimum wage of 75 cents an hour, 
instead of 50 cents, and provided that 
women would not be required to work 
a split shift extending longer than a 
12-hour period. 

New Jersey’s legislature turned down 
Gov. Alfred E. Driscoll’s proposal for 
extension of the state’s minimum wage 





The Saranac Hospital 
is now in a state of ex- 
pansion. A new X-ray de- 
partment is being built in 
the basement where equip- 
ment valued at $50,000, a 
previous gift to the hospi- 
tal, will soon be installed. 
This will mark the begin- 
ning of a cancer detection 
center in the Adirondacks, 
according to Mr. Kempe. 
In addition, an auxiliary 
operating room and an 
emergency room are also 
being constructed, and 
other improvements are 
planned. 


law to all workers instead of just wom- 
en and minors. Organized labor in 
New York State unsuccessfully sought 
legislation setting a 90-cent minimum. 

Gov. W. Kerr Scott failed to get 
approval from the North Carolina legis- 
lature for his recommendation for enact- 
ment of state wage-hour legislation. A 
bill to establish a 40-cents-an-hour mini- 
mum wage for women workers was 
finally killed by a North Carolina Sen- 
ate committee after having passed the 
House in emasculated form exempting 
florist shops, retail and wholesale stores, 
dry cleaning plants and: laundries and 
other classifications. 

Rejected in Pennsylvania was_a bill 
which would have established a mini- 
mum wage of 75 cents an hour during 
the firstryear from the effective date, 80 
cents during the second year and 85 
cents after two years. It also provided 
for overtime pay of time and a half in 
excess of eight hours a day and 44 hours 
a week. 

A bill to set up a 50-cent minimum 
wage was killed in the South Carolina 
legislature. Defeated in Utah was a 
bill calling for a 75-cent minimum wage 
and a 40-hour week. An unsuccessful 
Wyoming bill proposed a 75-cent mini- 
mum wage. A bill proposing a 65-cent 
minimum wage was pending in Massa- 
chusetts, with the backing of Gov. Paul 
A. Dever. (See also page 128) 


Legislation to tighten up fire preven- 
tion was signed into law by Gov. Adlai 
E. Stevenson. It authorizes the State 
fire marshal to require installation of 
fire detection, alarm and prevention 
devices in theaters, meeting halls and 
other places where 50 or more persons 
assemble. 

Periodic investigations of large as- 
sembly places by State fire inspectors 
are made mandatory for the first time. 


HOSPITAL MANAGEMENT, November, 1949 




















rus flavor © 


sant cit 
ne 0 


overcomes © 
choline therapy- 
ted and is 


The extremely plea 


A Better Tasting stacles to pro 
Choline = is exceptiona 


reatmen 


5% choline glucon 


choline concentration 


choline content 0 


choline equi 
C. offers outst 


Outstanding This point is of utmost imp 


Economy ment O patitis, 
64 i ually invol 


line Gluconate-CS 


scription in 1 
it is suggeste 
scribed. 





A Division of C0 
17 East 42 


f Soluti 


e prolonge 
t of chront 


¢ 
valent, SO 
anding value C0 Y 
ortance since 
hepatic in 


veral months. 


oz. bottles. Bec 
d that the original 16 0 






on Choline 






the equivalent 
uconate- 


base, Solution 
n any other prepara- 


ible by the greater 
e molecule. 


tion Choline Glu- 
our patients. 
the manage- 


sufficiency, 2 
t extend- 


lu 


ves treatmen 


C. is available on Pre 
ause of its economy, 
z. bottle be Pre 





' 








\ 








HOSPITAL MANAGEMENT'S 


Books of the Month 








“America’s Health”—“A Report to the Nation” by The National Health 
Assembly, with an Introduction by Oscar E. Ewing, Federal Security 
Administrator, Chairman of the National Health Assembly. Harper & 
Brothers, New York. 388 pages and index. $4.50. 


BO 


HIS volume, which covers in con- 

siderable detail the proceedings of 
the fourteen sections of the National 
Health Assembly which met in Wash- 
ington in May, 1948, has many aspects 
of real value if approached with a sus- 
picious and careful attitude. It differs 
substantially, therefore, from Mr. 
Ewing’s own highly-colored report of 
the Assembly entitled “The Nation’s 
Health: a Ten-Year Program,” issued 
by the Government Printing Office in 
September of 1948, because that report, 
like the concept of the Assembly itself, 
was designed solely for the purpose of 
so presenting all of the facts and infer- 
ences from them, right or wrong, as to 
make a case for a compulsory Federal 
health-insurance program. 

As Mr. Ewing comments in his in- 
troduction: “On every major issue, ex- 
cept one, the members of the Assembly 
were in agreement. The one issue on 
which they differed was the matter of 
payment for medical care. But even 
here they agreed that ‘the principle of 
contributory health insurance should 
be the basic method of financing medi- 
cal care for the large majority of the 
American people’; they differed only 
as to the form which the insurance 
should take. 

“Some believed that it can be 
achieved through voluntary plans; 
others believed that a national health 
insurance plan is necessary. My report 
to the President . . . draws heavily 
upon the findings of this Assembly, 
and, in general, follows the substance 
of its recommendations. On the contro- 
versial matter of payment for medical 
care, however, I recommended, with 
reservation, a system of national health 
insurance which had had strong sup- 
port within the Assembly and had al- 
ready been publicly endorsed by the 
president.” 

He added, however: “One thing 
which the report of the Assembly has 
emphasized, and with which I am in 
entire agreement, is that no complete 
and rounded program for better health 
in this country can be accomplished 
merely by Congressional legislation. 
It is a project which must be planned 
and executed on a regional, state and 
community level.” 

Mr. Ewing’s reference to the fact that 
there was some support in the Assem- 
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bly for a compulsory Federal plan, 
despite which none of the fourteen 
groups rendered a report favoring such 
a plan, recalls the well-founded fear of 
many medical and hospital people that 
the Assembly, in view of its govern- 
mental sponsorship and the motiva- 
tion in arranging it, would record 
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strong support for a Federal plan, re- 
gardless of the views of the profession- 
al groups participating. Many leaders 
therefore favored a refusal to partici- 
pate, it will be recalled, and finally de- 
cided to attend only with serious mis- 
givings and a full realization of the 
dangers involved. 

With these thoughts in mind, the 
book will repay reading, and should be 
useful as a reference work. The bias 
shown by the now familiar use of sta- 
tistics regarding the number of coun- 
ties without public-health facilities, 
without regard to the sparse popula- 
tion of these counties and other obvious 
factors, may be discounted by the in- 
formed, in this as in other respects. 

The topics covered in the fifteen 
chapters into which the book is di- 
vided, following the fourteen sections 
of the Assembly plus a discussion of 
international health cooperation, in- 
clude the nation’s needs for personnel, 
facilities and local health units; chronic 
disease and age; maternal, child health 
and rural health; research; medical 
care; state and community planning; 
physical medicine and rehabilitation; 
dental health, mental health and nutri- 
tion; sanitation.—K.C.C. 





“Wilderness Nurse,” by Mar- 
guerite Mooers Marshall. Macrae- 
Smith Company, Philadelphia. 269 
pages. $2.50. 


HIS is a novel, whose content as 

well as name is calculated to 
catch the attention and hold the inter- 
est of hospital, nursing and medical 
people, by a well-known writer who in 
this case centers her story around a 
nurse and two doctors, and the action 
of whose narrative occurs largely in 
two hospitals, one in New York and 
one in the Province of Quebec. 

With the necessary ground-work 
laid for the shifting of the scene from 
the American metropolis to the rugged 
shores of the St. Lawrence among the 
French-Canadians of whom Mrs. Mar- 
shall is obviously so fond, the narrative 
moves rapidly and dramatically, with 
a central hair-raising and near-tragic 
incident which it is hard not to sur- 
mise actually occurred, almost as re- 
lated, to the author herself. Rather em- 
phatic confirmation of this surmise is 
given by the affectionate dedication 
“To my husband, Sidney W. Dean, 
who made me walk again.” 

The hospital scenes, moreover, both 
in New York and in the fine little insti- 
tution in the Province, will ring true to 
life to any hospital reader, and indicate 
a degree of interested and accurate ob- 
servation as a long-time patient with- 
out which it would have been difficult 
even for so talented a writer to pro- 
duce a book so exclusively concerned 
with nursing, surgery, and the goings- 
on within the walls of a hospital. 

The scenes and characters of the vast 
area along the lower St. Lawrence, so 
relatively near this country and yet so 
completely foreign to it in many ways, 
the fashion in which the simple and 
lovable people of the Cote Nord live 
and thrive, the unavoidable hardships 
which they accept as a matter of 
course, including severe winters and 
long distances from medical and hos- 
pital facilities, are all drawn from life 
and the country itself, beyond ques- 
tion. These details and their fidelity to 
the sometimes grim realities of the 
country give “Wilderness Nurse” a 
ring of truth not always found in 
novels otherwise highly readable, as 
this one is.—K.C.C. 


“Technique of Treatment for the 
Cerebral Palsy Child,” by Paula F. 
Egel. Published by the C. V. Mosby 
Company, St. Louis, 1948. 

Miss Egel’s work on “Techniques of 
Treatment for the Cerebral Palsy 
Child” is based on the teachings of Dr. 
Winthrop Morgan Phelps, medical 
director of Children’s Rehabilitation In- 
stitute. Her presentation does not 
appear to describe any new techniques. 
She defines the modalities very clearly 
and gives considerable attention to the 
use of each. The indications and contra 
indications for use of each modality 
with the five main types of cerebral 
palsy are well stated —Louise A. Bailey, 
RP. 
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Anesthesiology’s Standards of Service 
for the Good Care of the Patient 


T the time that modern surgical 
A anesthesia was developed, there 
were virtually no specialties in medi- 
cine. Since this great discovery re- 
mained technically simple for three- 
fourths of a century, its administra- 
tion. was often relegated to the young- 
est and least experienced physician, 
or even to the skilled orderly. A little 
progress was made by a few physi- 
cians who appreciated the nature of 
the anesthetic process itself. Recog- 
nizing the profound changes induced 
in the body by anesthetic drugs, they 
made such improvements as the ad- 
dition of oxygen to the anesthetic mix- 
ture. They learned to observe the 
pulse and respiration minutely, and 
to record these with the blood pres- 
sure in chronological fashion. How- 
ever, most older physicians consid- 
ered it too simple a chore for their 
talents, because not enough was ap- 
preciated then of the dangers of an- 
esthesia. 

In the first World War, the need 
for organized military surgical teams 
led to the training of graduate nurses 
for the supposedly technical task of 
administering anesthetics. Schools 
were subsequently started, and com- 
petently trained anesthesia nurses 
supplanted the casually trained phv- 
sician in the majority of civilian sur- 
gical teams. This historical change- 
over is having far-flung effects to- 
day, as I shall show. 

Some pioneer physicians in this 
country worked to keep alive the 
higher standard that has been fol- 
lowed in some other countries, where 
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anesthesiology had developed as a 
medical specialty. They believed that 
the severe alterations induced in phys- 
iological functions by anesthesia, were 
important enough to justify a physi- 
cian’s full-time attention to the an- 
esthetized patient. Only long and in- 
timate study of the state of anesthe- 
sia could convince one of the reason- 
ableness of that belief, yet inertia 
kept most young physicians from in- 
vestigating to see if it were true. 
They merely accepted the old teach- 
ings that anesthesia was something 
one did, rather than something that 
was happening to the patient. 

By the time of World War Two, the 
few enthusiastic teachers had man- 
aged to develop a small group of phy- 
sician anesthesiologists who had had 
residencies on a par with those in 
other learned specialties. Most of 
these men entered military service. 
There they were able to demonstrate 
a new standard of anesthesia knowl- 
edge and skills to surgeons who had 
never had that quality of assistance 
4efore. Simultaneously, special civil- 
‘-n schools were set up to school un- 
trained young physicians in both the 
art and science of anesthesiology. 
At war’s end, the surgeons went home 
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with a desire to have more anesthesi- 
ologists available for their work, and 
the young, partly trained anesthesiol- 
ogists finished their post-graduate ed- 
ucation in anesthesiology residencies. 

That is what kas happened. We 
are presumably to examine here the 
question of what we should expect of 
this essential speciality tomorrow, 
next month, next year, and ten years 
from now. Herein lie the differences 
of opinion. If we are to generate 
light rather than heat from an ex- 
amination of the problem we must 
not let our feelings interfere with our 
reasoning. We must not let financial 
or sociological factors deflect us from 
the main problem, which is the best 
care of our sick. 

The Situation Today 

Today’s anesthesiologist is essen- 
tially an internist, in that he exam- 
ines, diagnoses, prescribes drugs and 
administers them, strictly according 
to the responses of the patient, and 
follows up his treatment with vigi- 
lance to be sure that undesired com- 
plications do not occur. This picture 
is just as valid for surgical anesthesia 
as it is in the rest of the anesthesiolo- 
gist’s practice, which might include 
diagnostic or therapeutic anesthesia, 
oxygen therapy, treatment of chronic 
pain or any other non-surgical prob- 
lem which is related to the use of 
pain-relieving drugs or to the main- 
tenance of adequate respiration. 

It is obvious that out of all the 
above tasks, only one might be filled 
by the anesthesia nurse—namely, 
administration of drugs for surgical 
anesthesia. This narrows down our 
field of speculation a great deal more 
than many believe. In the days of 
simple anesthetic drugs and methods, 
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and of few demands for profound an- 
esthesia, less strain was placed on the 
patient’s vital functions. When sur- 
gical procedures were comparatively 
simple and brief, the technical skill 
of administration of anesthesia was 
the major criterion for judgment of 
competence. Today, the technicali- 
ties of anesthetic administration have 
a smaller role, just as the technique 
of an operation is only a smaller por- 
tion of the surgeon’s skills. Anesthes- 
iology has moved fast; and many of 
the advances have multiplied the 
dangers inherent in the anesthetic 
state. 

It is not my purpose to alarm, and 
none need be felt by those who make 
simple anesthesia demands. But are 
we justified in expecting the more 
recent and more dangerous anesthetic 
advances, without also requiring spe- 
cialized training and a physician’s 
knowledge in the administrator? Are 
we right in expecting a physician’s 
standard of learning at the head of 
the table during the serious major 
procedures, unless a competent phy- 
sician is himself there observing, 
diagnosing and treating physiological 
alterations as fast as they occur? In 
the first instance, we cannot expect 
the surgeon himself to keep up with 
all of the detailed complexities of an- 
other specialty; in the second can we 
expect him to do his difficult surgical 
task well, and at the same time ob- 
serve and ireat the patient’s vital 
functions as closely as they should 
be observed? 

Surgeons must help us, therefore, 
in deciding how to achieve improve- 
ments in the anesthetic care of their 
patients. It is a stark fact that even 
those surgeons most eager to have 
an anesthesiologist’s service, seldom 
can have it 100% of the time. 
There just aren’t enough anesthesiol- 
ogists available. However, there are 
many more than is commonly be- 
lieved. Some 3,000 physicians have 
sufficient interest in anesthesiology 
to join its major specialty society. A 
very high percentage of these (506 or 
17%) have been certified by the 
American Board of Anesthesiology, 
and 571 or 19% by the American 
College of Anesthesiologists. These 
figures compare more than favorably 
with other specialties. In addition, 
there are about 2,000 other physi- 
cians who are sufficiently competent 
to be in demand occasionally for their 
services. Apparently, the latter are 





at least as satisfactory as other anes- 
thesia administrators available in 
their communities. 


Standards Today 

The A.M.A. Council on Medical 
Education and Hospitals has recently 
modified its essential requirements 
of a registered hospital as follows: 
“The anesthesia service should be 
under the direction of competent 
medical personnel. The anesthesiol- 
ogist should hold the degree of doctor 
of medicine from an acceptable medi- 
cal school and should have qualifica- 
tions in anesthesiology acceptable to 
the Council. If an anesthesiologist 
is not available, supervision of the 
service may be assigned to a staff 
physician who has had special train- 
ing in this field. Nurse anesthetists, 
when properly qualified, may par- 
ticipate in the administration of anes- 
thesia.” 

It would be vain to expect this 
“requirement” to be met at once. No 
one can predict when such a standard 
will be possible, but generally speak- 
ing, most hospitals are trying to meet 
it as soon as they can. Surgeons can 
play a vital role in reaching that goal. 
On our part, anesthesiologists are not 
pushing for the impossible, yet we 
must work towards certain goals or 
progress in anesthesiology will be 
retrograde. 

The goal will depend on the ideals 
of those concerned, in each medical 
community. It is safe to say that the 
ideals differ enormously from place 
to place. These are some of the vari- 
ous aims: 

1. There is almost universal accept- 
ance of the goal set up by the Council. 
Even where hospital administrators 
are not enthusiastic about it, the sur- 
geon’s needs have created the demand 
that such a goal be met. 

2. In a growing list of hospitals, the 
presence of one anesthesiologist has 
created a further demand. As more 
surgeons become aware of the skills 
of the specialist, they have found their 
own needs for such services to be in- 
creasing. They want similar care for 
more and more of their patients. 

3. To meet this goal, small training 
programs have arisen in many hospitals 
where one or two residents are taught 
the fundamentals of modern anesthesi- 
ology. In such an institution the tend- 
ency to exploit these residents must be 
resisted. It is just as wrong for the 
hospital to reap excessive financial 
benefits from their services as it would 
be for their teacher to collect their full 
fees for himself. 

4. In a large number of communities, 
physician anesthesia has been the ac- 
cepted thing for years. As the needs 
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of these communities have been met, 
their surplus of young specialists has 
become available for other places. In 
these areas, all types of practice are 
common—salaried hospital employes, 
percentage arrangements, and both 
group and independent private fee 
plans. Adherents for each system will 
be found among all the parties con- 
cerned, but amongst the anesthesiolo- 
gists themselves, private fees are looked 
upon as the most suitable arrangement. 
This attitude stems from the fact that 
too many are being exploited in salaried 
positions. 

5. Hospital communities are in tran- 
sition from previous standards, to one 
using more anesthesiologists. Great 
variations exist in how far this change- 
over has progressed, and how far it will 
progress, due to shortage of personnel 
and to a variety of economical and clini- 
cal factors. 


How To Judge Anesthesiology 
Standards 


The following factors should be 
considered in setting today’s mini- 
mum standards: 

1. The types of surgical procedures 
being performed in the hospital. If 
they are mostly of the non-hazardous 
type, the Council’s minimum will go a 
long way in meeting today’s needs in 
that hospital. At the other extreme, if 
more than 25% of the surgical case load 
are advanced major operations, or re- 
quire specialized anesthesia procedures, 
most of the administration of anesthesia 
should be done by anesthesiologists 
and anesthesiology residents. It is a 
physician’s job to keep the patient in 
a safe condition during such operations. 

2. The desires of the surgical staff 
or of the patient for the more recent 
advances in anesthetic drugs and meth- 
ods. Some sort of local standards must 
be set as to what constitutes a physi- 
cian’s anesthesia problem today. I can 
only suggest some guides in this re- 
gard. As a rule, the administration of 
cyclopropane as a Sole agent is not 
without serious dangers that require 
the highest degree of knowledge to 
combat. Pentothal has other dangers, 
especially in major or long operations, 
and most especially when combined 
with curare. Since most locally-acting 
drugs require skill and knowledge that 
is generally recognized by law as being 
surgical in nature, their use should be 
reserved to physicians. This would in- 
clude spinals, blocks and other regional 
anesthetic procedures. Similarily, cer- 
tain anesthetic skills are comparable to 
those expected of the endoscopist or 
the urologist. I am thinking particu- 
larly of laryngoscopy with the inser- 
tion of tracheal tubes. A minimum 
member of anesthesiologists must be 
available to provide these procedures 
and to use these drugs that are fraught 
with dangers that ether does not have. 

3. Lastly, and most important, the 
physical status of the patients must be 
considered. The more there are with 
serious disturbances of respiration and 
circulation, the higher the standard of 





skill required. If more than 25% of 
the patients are serious risks, a high 
proportion of physician personnel is 
advisable, even under today’s minimal 
standards. 

The extent of further trends to all- 
physician anesthesia must be based 
on the conviction that physicians are 
needed. No amount of coercion, legal 
or otherwise, can accomplish these 
changes. Such coercion might have 
exactly the opposite effects we all 
desire. As one who has worked in the 
all-physician system and also where 
this-condition did not exist, it is my 
belief that informative education of 
the profession and the public will 
lead eventually to only one conclu- 
sion. It is not my desire to see that 
ideal reached by promoting fear and 
distrust of what exists today. Yet I 
would be false to my firm convictions, 
if I for one moment admitted that we 
must forego these advances, simply 
because of temporary obstacles that 
may be swept away tomorrow. We 
must all aim high or progress will 
cease. 


(The following editorial, reprinted in 
part from Current Researches in 
Anesthesia & Analgesia, July-August, 
1949, expresses forcefully the fact that 
not only doctors of medicine, but all 
related personnel in every phase of 
hospital work are affected adversely 
by the threatened encroachment of 
compulsory socialized medicine.) 


National Health Insurance 
and the Anesthesiologist 


NFORTUNATELY many anes- 
thesiologists have had more than 
passing familiarity with attempts of 
various lay groups to mold medical 
men into patterns of practice not of 
their own choosing. This experience 
shared by pathologists, radiologists 
and members of other professional 
groups has clearly brought into fo- 
cus the dangers of exploitation of both 
patients and physicians to the detri- 
ment of good medicine. 

Such experiences urge the necessity 
for complete cooperation of anesthe- 
siologists with the National Educa- 
tion Campaign of the American 
Medical Association now under way. 
Unless immediate and positive action 
is taken to counteract the propaganda 
of the planners for the total welfare 
state, there is grave danger that our 
hard-won standards of medical prac- 
tice will deteriorate. Substitution of 
quantity for quality and a leveling 
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process which exerts its pressure 
downward and not upward, cannot 
produce the benefits which the plan- 
ners confidently proclaim. 


There are large deficiencies in our 


present system of medical care. Not 
to admit these would be pure ostri- 





chism. The time is now for strong 
leadership and positive action on the 
part of the American medical profes- 
sion to meet existing needs. . .. 

The policies and programs of or- 
ganized medicine will be what we, as 
individual physicians, direct. We are 
qualified as experts on the problems 
affecting medical standards. Still more 
fundamental is the responsibility of 
the anesthesiologist and of every 
physician to work with all our people 
as citizens for the promotion of the 
best possible state of health for our 
country. 

Joun F. Contin, M.D., 

Massachusetts Medical Society, 

Boston, Mass. 


Brooklyn Chronic Building 
Dedicated by Mayor 


The new $2,500,000 building of the 
Jewish Sanitarium and Hospital for 
Chronic Diseases in Brooklyn was 
recently dedicated, with Mayor Wm. 
O’Dwyer as the principal speaker. 
The Mayor took advantage of the oc- 
casion to urge support for the con- 
stitutional amendment allowing an 
additional city debt of $150,000,000 
for hospitals. The new pavilion adds 
facilities for 260 patients. 


Three-Fourths of N. Y. C. 
Negroes Appointed 

A study of hospital staff appoint- 
ments made by the Hospital Council 
of Greater New York shows that 170, 


or 75.6 per cent of the 225 Negro 
physicians registered to practice in 
the city as of January 1 have at least 
one such appointment. The study in- 
volved an analysis of the staff con- 
nections of the 17,703 licensed physi- 
cians in New York City, and it was 
revealed that the Negro doctors held 
appointments in thirty-two hospitals 
in the city, of which 17 were volun- 
tary non-profit, eight municipal and 
seven proprietary. 


Papper Named Executive Chief 
of Anesthesia At New York 
Presbyterian Hospital 

Dr. Emanuel M. Papper has been 
named executive officer of the an- 
esthesia service and attending an- 
esthetist, Presbyterian Hospital Medi- 
cal Center, and professor of anesthe- 
sia on Columbia University’s Faculty 
of Medicine. Formerly Dr. Papper 
was associated with New York Uni- 
versity-Bellevue Medical Center. 
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Rapier-pointed 
"BLUE LABEL”’ 
NEEDLES 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label” Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP "BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 
SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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A CENTURY 
OF SCIENCE 





NOW! 
ARO-BROMS: 


The Modern, Non-Specific 
GERMICIDE 


ARO-BROM G.S., on 
the ideal hospital 
germicide, is the 
result of 100 years 
of research and 
progress ona basic 
discovery. Odor- 
less, non-corrosive 
and non-toxic, 
ARO-BROM is ex- 
ceptionally effect- 
ive and completely 
safe in use. Non- 
specific with excel- 
lent penetration 
qualities, ARO- 
BROM is derived from cresol 
by molecular synthesis. Large- 
scale use in leading hospitals 
proves its value and economy. 
Write for details. 


ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 
SOAP ... another product Y the 
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Mental Hospital 





Standards; 


A College of Surgeons Report 


By RALPH M. CHAMBERS, M.D. 


Chief Inspector, 
American Psychiatric Association 


New York 


S you all know, the American 

College of Surgeons has been in- 
specting, rating and approving hos- 
pitals since 1918 and the beneficial 
results of this program, with which 
you are all familiar, is a sincere trib- 
ute to those responsible for the in- 
auguration of that service. 

The American Psychiatric Associa- 
tion is just starting such a program in 
connection with the mental hospitals 
of the United States and Canada. The 
need for such a program became es- 
pecially apparent during the war 
years when the public hospitals suf- 
fered greatly, because of personnel 
shortages, overcrowding, and what 
has always been one of the main 
problems, restricted budgets. The 
standards of care had been lowered 
to a custodial level in many hospitals 
and the need for some influencing 
force that would assist the hospitals 
in a program of reconstruction was 
urgent .... 

Since the beginning of the twen- 
tieth century the policy of state care 
for the mentally ill has met with al- 
most general acceptance and today 
only a few patients are cared for in 
county and city hospitals. The state 
hospitals, which at first were received 
with a certain amount of suspicion, 
have gradually been accepted and 
many patients who were previously 
cared for at home are now cared for 
in these hospitals. The last report 
issued by the United States Public 
Health Service shows that in the 
United States on June 30, 1946 there 
were approximately 440,000 patients 
in state owned mental hospitals alone 
and almost 600,000 patients either in 
or under the care of all mental hos- 
pitals of the country. This number 
is so large that it creates a problem 
in which every citizen should be in- 
terested. 

Recently many articles describ- 





A Pong A delivered before the 28th Hospi- 
tal Standardization Conference at Chicago, 
fll., in conjunction with the Clinical Con- 
gress of the American College of Surgeons, 
October 18, 1949. 


ing conditions in mental hospitals 
have appeared in the newspapers and 
magazines of the country. Some of 
these articles have been very uncom- 
plimentary, to say the least, and all 
to them have made apparent the 
many needs of the hospitals. Public 
attention has been attracted to such 
an extent that in some cases active 
campaigns for improvement have 
been launched ... . 

The truth of the matter is that the 
hospitals are trying to emerge from 
the most difficult period in their his- 
tory. Disrupted building programs 
have resulted in overcrowding, and 
the inability to employ sufficient 
help has caused a serious lowering of 
the standards of care and treatment. 
Personnel shortages still exist despite 
increases in salaries and improved 
personnel policies and it will take a 
long time, years in fact, to correct 
the overcrowding even though work 
is started immediately. 

The American Psychiatric Associa- 
tion has long been aware of the diffi- 
culties under which our mental hos- 
pitals have operated and its Com- 
mittee on Psychiatric Standards and 
Policies has from time to time revised 
standards which were first formu- 
lated many years ago. These stand- 
ards were published in pamphlet 
form, and distributed to the mem- 
bers of the Association and other 
interested persons. This method, 
while not without merit, did not have 
the beneficial effect for which the 
Committee had hoped. 

At the close of the war, the Com- 
mittee, realizing that the conditions 
of the hospitals was critical, decided 
that a more active campaign for their 
aid should be considered. After care- 
ful study it was decided that the 
method of inspection and rating 
should be adopted, and steps were 
immediately taken to inaugurate that 
system. A Board known as the Cen- 
tral Inspection Board composed of 
ten Fellows of the American Psychi- 
atric Association was established, 
and a grant to cover the expenses of 
such a project was sought and ob- 
tained from the Psychiatric Founda- 
tion. 

The Board plans to send its repre- 
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New Idea Makes 


WIPED 









Specially designed box holder puts 
S’WIPE’S always at your finger tips! 


Now you can have finest quality facial tissue 
exactly where it’s needed. S’WIPE’S — the 
stronger, softer, more absorbent tissue is 
ready with the box and vacuum cup holder 
that’s easy to use. Holds on glass, metal, tile, 
plastic, etc. For real convenience, order 
S’WIPE’S today. 








IN» PATIENTS’ ROOMS — Place IN BATHROOMS—Place near wash IN LABORATORIES—A ffix S'WIPE'S FOR NURSES — Keep S’WIPE'S 


S'WIPE’S on bed, wall, night stand. Use as mouth, nose, razor, to wall or table for helping to near floor center for nurses’ own 
stand, dressing table mirror. or cosmetic wipe. clean small equipment. use. 


Size 5” x 6”— 100 single sheets, 50-2 ply. 144 boxes Size 5” x 8%4”—100 single sheets, 50-2 ply. 144 boxes Freight allowed up to $1.50 
per carton—5 carton lots $4.30 per carton. 10.cartons per carton —5 carton lots $5.65 per carton. 10 cartons per 100 Ibs. (Approximately 
or more $4.05 per carton. 10 holders free per carton. or more $5.40 per carton, 15 holders free per carton. East of the Mississippi River) 


S’WIPE’S Can Be Re-Ordered Without Free Holders From Your 
Regular Supply House —Please Send First Orders Direct To Us. 


*Trade Mark, Reg. U. S. Pat. Off, 


THE GENERAL CELLULOSE COMPANY, INC., Garwood, New Jersey 
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sentatives to the different’ mental 
hospitals requesting their services. 
They will collect information con- 
cerning the present condition of the 
hospitals and make an estimate of 
their needs. A report based upon the 
data collected will be sent to the 
head of the Department having 
jurisdiction over the hospitals follow- 
ing the visit. 

It is expected that at least three 
years will be consumed in visiting the 
state and provincial hospitals and 
formulating standards which will be 


used as a basis for rating and approv- 
al. This will give the hospitals an 
opportunity to correct their deficien- 
cies before the rating pian becomes 
effective. 

Standards for state mental hospi- 
tals are like those for general hospi- 
tals in many ways, but in others they 
are very different. A clear and con- 
cise statement of these differences 
will eventually be made, but this can- 
not be done before the hospitals have 
been visited and a thorough knowl- 
edge of existing conditions has been 
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Since there are no electrical limitations 
the "Simplex" registers can be arranged 
to suit your space requirements. Metal 
slides cover or reveal large, legible 
words IN and OUT. Names of indi- 
viduals are written or printed on light 
card-stock that is easy to insert or re- 
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move from the holders. No maintenance 
costs—no upkeep or repairs. 

Metal parts are finished in oxidized 
bronze and are mounted on natural, 
dark oak board. 

Tell us how many names you need and 
how much space is available. We will 
gladly quote prices. 
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made available. 

The following may be regarded as 
a preliminary listing of some of the 
many points that have to be con- 
sidered in evaluating any mental 
hospital. 


1. The management of the hospital 
should be free from partisan politics. 

2. A plant which provides adequate 
space for the activities of all depart- 
ments and is free from fire and other 
hazards. 

3. A personnel department under the 
direction of a well qualified director 
and-an adequate personnel quota in all 
departments. 

4. The central governing authority 
will vary according to the laws of the 
different states. The members should 
be carefully selected and their responsi- 
bilities and duties should be clearly set 
forth either in the law or in by-laws 
approved by the proper authorities. 

5. Separate services for the following 

should be maintained: 
Reception, Acute, Convalescent, Re- 
education, Continued Treatment, Senile- 
Artericsclerotic, Tuberculosis, Children, 
Alcoholics, and Epileptics. 

6. The administrative officer should 
be a well qualified physician who is 
experienced in both psychiatry and 
hospital administration. 

7. A medical staff adequate in number 
and with the following qualifications: 

(a) Graduates of approved medical 
schools with the degree of Doctor 
of Medicine, in good standing 
and legally licensed to practice 
medicine in their respective states 
or provinces. 

(b) Competent in their respective 
fields, i.e. surgery, internal medi- 
cine, etc. 

(c) Worthy in character and in mat- 
ters of professional ethics. 

8. Rules and regulations governing 
the professional work of the hospital 
should be established and with the ap- 
proval of the governing body adopted 
by the medical staff. 

9. A department of psychotherapy 
headed by a pyschiatrist fully qualified 
in that method of treatment. 

10. A well organized social service 
department under the direction of a 
fully qualified psychiatric social worker. 

11. A department of psychology un- 
der the direction of a clinical psycholo- 
gist. . 

12. A well organized nursing depart- 
ment under the supervision and direc- 
tion of a competent registered nurse 
who has a degree in nursing education. 
This department shall be responsible 
for the nursing care of the patient and 
all activities in nursing education. A 
school of nursing should be maintained 
wherever possible. 

13. Adequate personnel and facilities 
for teaching in all departments. 

14. A research department under a 
competent director and if possible, 
affiliation with a medical school and 
other institutions of higher learning. 

15. A dental department under the 
direction of a qualified dentist, with 
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OF IDENTIFICATION 
HERE! 


Sealed on at birth, a bracelet or necklace of 
DEKNATEL “Name-on” Beads assures positive 
baby identification —eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter century of use in 
many leading hospitals. 


DEKNATEL 


THE ORIGINAL “NAME-ON”’ BEADS 


MADE IN U.S.A. BY 
J. A. DEKNATEL & SON 
QUEENS VILLAGE 8, (L.I.), N.Y, 
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sufficient personnel and equipment to 
care for the dental needs of the patient 
population. 

16. A pharmaceutical department un- 
der the direction of a registered phar- 
macist. 

17. A clinical laboratory, under the 
direction of a competent pathologist, 
‘providing chemical, bacteriological, 
serological and pathological services. 

18. X-ray department providing at 
least radiographic and fluoroscopic 
services under the direction of a quali- 
fied roentgenologist. 

19. A medical library under the super- 
vision of a qualified librarian, having 


. 


text books, and reference works of the 
latest editions, and files of the current 
journals on psychiatry and neurology 
and other medical subjects. 

20. A surgical department under the 
direction of a competent registered 
nurse with training in operating room 
management and sufficient executive 
ability to administer the work of such 
a department. It should be equipped 
for all types of surgery including brain 
surgery. 

21. A division of anesthesia under the 
supervision of a fully qualified anes- 
thetist. 

22. Properly equipped rooms in which 
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With hypodermic syr- 


inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 
constant use, repeated sterilization, and 
ordinary handling. They save through 
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clinics in the different specialties may 
be held. 

23. Adequate personnel and equip- 
ment to administer the following: Shock 
Therapy, Hydrotherapy, Occupational 
Therapy, Recreational Therapy and In- 
dustrial Therapy. 

24. An out-patient department, under 
the direction of a competent psychia- 
trist who has had experience in clinic 
administration and child psychiatry. 
This department will supervise all out- 
patient clinics and cooperate with pub- 
lic and private agencies. 

25. Accurate and complete medical 
records should be written for all pa- 
tients and filed in an accessible and 
safe place. These records should in- 
clude: 

Identification number 

Family history 

Previous personal history 

Onset of psychosis 

Physical examination 

Mental examination 

Tentative diagnosis 

Probable cause or dynamics of the 
condition 

Staff presentation with recom- 
mendations 

Progress notes 

Records of consultations 

X-ray report 

Laboratory tests 

Type of treatment, physical or 
psychiatric 

Condition on discharge 

Records of last illness and cause 
of death 

Autopsy findings 

The record office should be under the 
supervision of a well qualified medical 
record librarian. 


26. A properly organized dietary de- 
partment under the direction of a grad- 
uate dietitian whose training conforms 
to the standards approved by the Amer- 
ican Dietetic Association and who has 
had previous experience in the admin- 
istration of a dietary department of a 
large hospital. A corps of well trained 
assistants and adequately equipped fa- 
cilities are most important. 


27. Personal hygiene must be con- 
stantly encouraged in mental hospitals 
and the maintenance of barber shops 
and beauty parlors of sufficient capacity 
to care for the needs of all patients is 
a necessity. The operators should be 
competent. 

28. Mental hospitals have a clothing 
problem which becomes very important 
when viewed from the therapeutic 
angle. It has been said that “clothing 
makes the man.” This is true to a cer- 
tain degree and if we are to make our 
patients comfortable they must have 
an adequate supply of suitable clothing 
and be able to keep it clean and in re- 
pair. A clothing department under the 
direction of an experienced clothing 
custodian should be maintained. 

28. The hospital wards should be 
supplied with sanitary and adequate 
toilet and bathing facilities and the hos- 
pital should have an approved sewage 
disposal plant. 
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or SANATORIUM 


adapted to the irradiation of 
groups — meets all requirements 


HIGH INTENSITY ULTRAVIOLET SOURCE 








HANOVIA'S SOLARIUM MODEL 
Model No. 2137 
This illustration demonstrates the use of the Hanovia 


one-burner Group Solarium Ultraviolet Quartz Lamp. It 
covers an area of 144 square feet, casting no shadows. 


® One technician can treat successfully a large number of 
patients per day. 


® It is possible to irradiate many patients at one time. 
© This cuts down personnel, reduces cost of service, permits 


more efficient work in ULTRAVIOLET THERAPY and effects 


a substantial saving. 


® Many hundreds of dollars can be saved annually. 


al Cc W is the time to install this 
new equipment, 


Clinical data and special layouts gladly 
furnished. 


Address a card or letter to Dept. HM-74. 


NEWARK 5, NEW JERSEY 


Hanovia is the world's oldest and largest manufacturer of 
ultraviolet lamps for hospitals and the medical profession. 
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Many of the hospitals do not have 
all of these facilities and the reasons 
why they do not have them will bear 
consideration. Usually it is found 
that a given department has not been 
established because the sum appro- 
priated would not cover the cost of 
the necessary personnel and equip- 
ment. This is not always true, and on 
some occasions well equipped depart- 
ments are idle because qualified tech- 
nicians can not be employed for the 
salary offered, or high authorities 


have failed to approve the addition 
of this or that department. 

All of these difficulties can be 
overcome if those responsible will 
familiarize themselves with the var- 
ious problems and supply the neces- 
sary funds at the time they are 
needed. This has not always been 
done in the past. For example, build- 
ing programs have been dormant in 
many states for several years des- 
pite the fact that the hospitals have 
no choice in the reception of patiénts 
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and are powerless to control the in- 
crease in the hospital population. 
This has increased overcrowding, 
which has always been present in 
varying degrees, to a dangerous level. 
In some instances overcrowding has 
exceeded capacity by 50% and ex- 
cesses of 15% and 30% are common. 

This whole situation is due in a 
large degree to the policy of deferring 
capital expenditures whenever pos- 
sible. This policy is not justified 
when the care of the human individ- 
ual is involved and if the hospitals 
are to function efficiently, capital 
expenditures should be made before 
the need actually presents itself, and 
not years later. 

Requests for capital expenditures 
should be considered in the same 
light as the requests for maintenance 
appropriations. This means every 
hospital should have a long range 
program. 

The recruitment of qualified per- 
sonnel represents another very diffi- 
cult problem. Many of the hospitals 
have been unable to obtain the serv- 
ices of well trained physicians for sev- 
eral years. Some have elected to op- 
erate with small numbers rather than 
to lower the qualifications, while oth- 
ers have taken the opposite view and 
filled as many vacancies as possible 
with physicians who do not have the 
qualifications usually demanded. This 
also applies to dentists, psychologists, 
social service workers, nurses, thera- 
pists, and technicians. 

This condition is due, in part, to a 
shortage of qualified candidates and 
the hospitals must be sure that their 
resources are being used to the fullest 
extent in the field of education. 
Teaching programs already estab- 
lished must be accelerated and new 
programs started. Inadequate salaries 
have also played an important part 
and studies that will reveal the mar- 
ket price of -all positions should be 
made, as we cannot expect to obtain 
the services of qualified persons until 
the salaries offered have reached a 
competitive level. 

Personnel policies must also be re- 
viewed; many of the practices now in 
use are supported only by tradition 
and when considered by applicants 
for employment they act as deter- 
rents. The ruling that employes must 
“live in” may be used as an example. 
Personnel quotas in most hospitals 
have not been adequate to perform 
the duties incident to good care and 
treatment. 
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sent to you upon request. 
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E & J Folding 
WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 


weight Wheel Chair. America’s finest. 
Manufacturers of WING FOLDING CRUTCHES 
See your nearest dealer or write 


EVEREST & JENNINGS >». « 


761 N. Highland Ave., Los Angeles 38, Calif. 
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The Original...and 
Still the Leader...in Single- 
Pedestal OVERBED TABLES 


The Hill-Rom No. 614 was the original single- 
pedestal overbed table. Naturally, over the years, 
the popularity of this multi-purpose table has re- 
sulted in imitations. Others have followed and 
copied it, but no other overbed table has the many 
refinements and advantages that are incorporated 
in the Hill-Rom No. 614. The original is still the 
leader. - 

This Hill-Rom Overbed Table is so sturdily con- 
structed and so perfectly balanced it will hold any 
weight that could ever conceivably be placed upon 
it, without danger of upsetting. Mounted on large 
casters, it moves quietly and easily. 


Used Over Bed, Easy 
Chair, Wheel Chair 


The Hill-Rom No. 614 Overbed is 
used over a bed, easy chair, wheel 
chair, fracture frame or crib. It is 
equally convenient for serving meals, 
reading, writing, playing cards, for 
makeup, shaving, etc. One side of 
top has a mirror attached, the 
other side makes a perfect reading 
rack. The space under the top can 
be used for storing cosmetics, shav- 
ing accessories, etc. 

The wood top is finished in blond 
maple or light walnut. The metal 
base and upright are in durable 
hospital finish. 


Folder giving complete information 
will be sent on request. 


HILL-ROM CO., INC. 
BATESVILLE, IND. 
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This deficiency has been increased by 
the shorter working hours adopted 
during the last few years. More lib- 
eral policies in regard to vacations, 
sick time, and holidays have also had 
the same effect. It therefore becomes 
evident that personnel quotas must 
be increased. 

The mental hospitals have always 
been operated at extremely low costs 
and some of those responsible for 
their management have considered 
that a per capita cost lower than that 
of other hospitals of the same type 


was proof of their efficiency and oc- 
casionally one hears a little bragging 
on the subject. This tendency to em- 
phasize the financial rather than the 
medical aspects of hospital care and 
treatment has been the cause of many 
of the problems confronting us to- 
day. 

When budget estimates are being 
prepared it is not difficult to esti- 
mate the quantities of the different 
supplies that will be needed for a 
given period, but it is extremely dif- 
ficult to estimate the actual cost of 
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CENTRAL SUPPLY SYSTEMS 


Always pioneers in the newest and best 
oxygen therapy equipment, Puritan now 
offers a complete line of dependable 
units for Central Supply Systems incor- 
porating such advanced engineering 
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Quick-Connector Valves and special 
Wall Plates. You are invited to consult 
} with our Engineering Department about 
the type of installation most suitable for 
your particular needs. 
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these supplies one or two years in ad- 
vance with the accuracy that a rigid 
budget requires. 

Consequently appropriations based 
on such figures almost never represent 
the current needs and unless some 
method of meeting this situation is 
devised, the hospitals are forced to 
get along without necessary supplies 
or lay off badly needed employes in 
order to make their expenditures come 
within the appropriation. Such situa- 
tions can and should be met by the 
creation of a deficiency fund which 
can be used with the authority of the 
proper person or persons to supple- 
ment the appropriations of the hos- 
pitals in case of need. 

This is not enough, however; the 
amount appropriated for maintenance 
must be increased to cover the cost of 
the supplies and equipment as well 
as the additional employes that will 
be needed to raise the standards of 
care and treatment, to the level our 
citizens have the right to demand. It 
should be remembered that appro- 
priations for the care of our disabled 
citizens ought be given precedence 
over other state departments when 
funds are not sufficient to support all 
the state activities. 

The tremendous advances in medi- 
cine, psychiatry and allied sciences 
should be implanted in every mental 
hospital so that they will be areas of 
treatment and therapy and not merely 
areas of care and custody. We must 
not be penny wise and pound foolish 
as we have been in the past. 


Our mental hospitals have been 
subject to economic starvation too 
long and it is time that steps be taken 
to provide sufficient funds for their 
maintenance. Many hospitals actual- 
ly receive less today than they did 
before the war when the reduced pur- 
chasing value of the dollar is taken 
into consideration and all of them are 
operating at costs that are far below 
the costs of similar hospitals operated 
by the Federal Government. 


Considerable progress along the 
lines outlined by the Central Inspec- 
tion Board has been made. Half of 
the states as well as some of the pro- 
vinces of Canada have made applica- 
tion for the services being offered and 
the work of inspecting the hospitals 
is well under way. 

We can only hope that our efforts 
will be as successful as those who have 
pioneered this type of service. 
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The Hospital Pharmacy 


Report ACTH Produces 


Definite Improvement 


in Rheumatic Fever 


ACTH, the new pituitary hor- 
mone, produces definite improve- 
ment in rheumatic fever in practical- 
ly all its manifestations. 

That was the report made Oct. 22, 
1949 at a two-day conference in the 
Stevens Hotel, Chicago, to which 
Armour and Company brought rep- 
resentatives of the 45 clinics now in- 
vestigating the possible uses of 
ACTH. Nearly 200 men and women 
researchers were in attendance. 

The report on rheumatic fever ex- 
periments was made by Dr. Benedict 
F. Massell and Dr. Joseph Warren 
of Harvard Medical School. All the 
eleven patients participating in the 
experiments were “very sick,” not 
mild cases. In fact, several were mori- 
bund. But in all, they found, the re- 
sponse was “generally excellent.” 

ACTH is made from the pituitary 
gland found in the head of hogs. Its 
function in the body is to stimulate 
the outer layer of the adrenal glands 
lying over each kidney. Its effect in 
the body is to stimulate the produc- 
tion of more than twenty-eight hor- 
mones by the adrenals. One adrenal 
hormone is cortisone, which also con- 
trols arthritis and gout. 

ACTH has been definitely estab- 
lished as having great value in rheu- 
matoid arthritis, gout, and several 
other conditions, but the supply is 
limited severely by the number of 
hogs slaughtered and by the small 
amount obtained from each. There is 
scarcely enough available to do the 
research that is essential to its de- 
velopment. At the same time, it has 
been recognized as a dangerous drug, 
which might cause death if improper- 
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ly used. So far it is not legal to dis- 
tribute it, except for research. 

An Armour spokesman pointed out, 
as a result of the discussions taking 
place at the meeting, that ACTH is 
in a very early stage of investigation 
and that it has been found to make 
many disease conditions worse rather 
than better. Some cases of high blood 
pressure and some forms of cancer 
are in this group, he said. 

The rheumatic fever report was 
one of the few optimistic papers 
given. Of eleven patients treated, Dr. 
Massell said, ten were definitely re- 
lieved of their symptoms, while the 
eleventh remained doubtful. 

The cases represented all the 
varied manifestations of rheumatic 
fever—heart valve damage, conges- 
tive heart failure, joint swellings, 
skin nodules, inflammation of the 
lining and outer cover of the heart 
and extremely rapid heart beat. 

The patient with the rapid heart 
beat, a condition known as tachy- 
cardia, reverted to normal during 
treatment with ACTH and has suf- 
fered no recurrence since. 

Five cases, Dr. Massel] said, 
showed an “amazing response, some- 
thing never before seen” in the clinic’s 
long experience with rheumatic fe- 
ver. Others are not yet fully cured, he 
said; they have no clinical symptoms, 
but show laboratory signs of the dis- 
ease. 

In two early cases with severe dis- 
order of the heart valves the heart 
condition cleared up completely, Dr. 
Massell continued. This is a condi- 
tion known as aortic regurgitation, he 
said, which may persist through life. 


Dr. J. R. Mote, director of the Armour 
Research Laboratories, Chicago, which 
sponsored the Chicago meeting, described 
here, to discuss the current status of 
ACTH as a new tool for combating disease 


Dr. Massell pointed out that prob- 
ably 60 to 70 per cent of all victims 
of rheumatic fever suffer heart dam- 
age. Most of them manage to survive 
and establish some level of existence. 
However, one peculiarity of the dis- 
ease is that it strikes again and 
again, so that the damage is made 
continually worse. 

The great value of ACTH in rheu- 
matic fever, he said, is therefore 
that, when it becomes legal and avail- 
able, it may make possible control- 
ling any such recurrences and thus 
prevent the heart damage from be- 
coming worse. Rheumatic fever’s re- 
sponse to ACTH is not like that of 
arthritis, he concluded. Patients do 
not need to have ACTH permanent- 
ly. They are really cured. 

In the afternoon session the re- 
searchers piled up observations on 
many more conditions studied by 
them through use of ACTH allocated 
by Dr. John R. Mote, medical direc- 
tor of Armour. 

Groups working on various forms 
of allergy at Northwestern Univer- 
sity and at Baltimore and Montreal, 
reported outstanding success in these 
conditions. The reaction in asthma, 
hay fever, and drug sensitivity treated 
with ACTH is far more satisfactory 
and complete than with the anti- 
histaminic drugs, they found. In- 
tractable asthma cases, far beyond 
any other drug help, cleared to nor- 
mal breathing in 12 to 36 hours. Two 
cases of sensitivity to penicillin 
cleared quickly. 

In hay fever eight 25-milligram in- 
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jections six hours apart cleated the 
acute condition and protected the pa- 
tient against hay fever for the re- 
mainder of the hay fever season. 
Several cases of eczema cleared in 
two to three days. 

Investigators working at North- 
western reported nephritis and ne- 
phrosis, two kidney diseases, defi- 
nitely improved with minimum dam- 
age to the kidneys. 

Of six cases of the juvenile form of 
rheumatoid arthritis, studied by a 
Harvard group, five cleared up to a 
point where they were taken off 
ACTH, while the sixth may yet be. 

This is contrary to the experience 
with adult arthritis, where the pa- 
tient must usually be treated perma- 
nently. The difference, it was be- 
lieved, lies in the fact that the juve- 
nile cases were all recent ones, not 
the long-established chronic types 
found in later years. 

A Columbia University worker re- 
ported that ACTH produces a defi- 
nite intensification of brain wave pat- 
terns, as recorded by the electroen- 
cephalograph. Patients with normal- 
ly low mental activity levels ap- 
proached normal, while those at a 
normal level were occasionally pushed 
into a highly excitable condition. 
This has occurred in treatment of 
other diseases in several cases. These 


workers also found that ACTH re-~ 


lieved the symptoms of delirium tre- 


mens, but no work has yet been done © 


on chronic alcoholism. 

Most of the papers added an item 
or two to the list of unfavorable side 
effects. In addition to the mental 
symptoms which may take manic, 
depressive or paranoid forms, con- 
gestive heart failure due to serious 
water retention in patients with weak 
hearts was recorded. The so-called 
Cushing syndrome was mentioned in 
a number of reports. This is a condi- 
tion usually due to tumor of the ad- 
renals in which a painful obesity, 
acne, hairiness and deep pigmentation 
occur. Increase in the amount of 
sugar in blood and excretions, pro- 
found muscular weakness and alka- 
losis due to loss of potassium and 
other salts were also found. 

Most of these effects, it was be- 
lieved, are due to unfamiliarity with 
the proper dosage for each individual 
patient and it is likely that experi- 
ence will teach medical men how to 
avert them. 

The 45 papers delivered at the two- 
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day conference covered the use of 
ACTH in 613 patients of whom 53 
were normal, 73 were various forms of 
glandular disease such as thyroid or 
pituitary, 214 were arthritis and re- 
lated conditions, 43 infections, 38 al- 
lergies, 24 malignancies, 70 mental 
diseases, 16 diseases involving mus- 
cular weakness and 82 miscellaneous. 

Most of the papers given Oct. 21 
covered the details of human reactions 
to administration of ACTH. Armour 
has imposed as a condition of receiv- 
ing the drug that each investigator 
make careful studies of every patient. 

Such effects as the excretion of 
calcium, magnesium, potassium, so- 
dium, nitrogen, phosphorus, and the 
hormones of the adrenal glands, in- 
volving the measurement of submi- 
croscopic amounts, are important in 
the early study of the condition. 

A group of workers from Michael 
Reese Hospital, Chicago, reported 
that ACTH controls gout rapidly, 
usually with one injection of twenty 
milligrams. However, the disease will 
return unless the patient is immedi- 
ately put on colchicine: medication. 

The response to ACTH in gout was 
remarkable, the workers reported. 
The excruciating pain subsides in two 
hours in most cases, while the touchi- 
ness, tension and depression which 
characterize it give way to a charac- 
teristic extroverted .joviality. 

Another group from the depart- 





ment of medicine of Columbia Uni- 
versity, New York, found that, while 
cortisone will reduce high blood pres- 
sure of the type known as essential 
hypertension, ACTH may increase it. 

Studies on 13 patients, they re- 
ported, showed a rise in blood pres- 
sure in the great majority. 

“The increase,” the report read, 
“was not only a sequel to the disap- 
pearance of fever, as many were afe- 
brile. The increase in blood pressure 
was not purely a function of dosage, 
which varied from 15 to 50 milli- 
grams every six hours. 

“The absence of consistent changes 
in pulse and the failure of the blood 
pressure to drop after benzodioxane 
administration make it unlikely that 
the rise in tension is related to an in- 
crease in circulating epinephrine. Nor 
do we believe that the plasma volume 
is responsible.” 

The Columbia workers also issued 
a word of warning indicating the 
ACTH is an extremely powerful drug 
which must be used only under care- 
fully controlled conditions. A woman 
high blood pressure patient, taking 
only 100 milligrams a day, developed 
severe headache and mental confusion 
on the ninth day, together with other 
signs of brain disorder. The symp- 
toms disappeared quickly, however, 
when the drug was stopped, while 
the experience will serve to protect 
other patients henceforth. 


Some Considerations Involved in 
Synthesis of Compound E 


By C. R. ADDINALL, Ph. D. 


Director, 
Technical Information Department 


Merck & Co., Inc., Rahway, N. J. 


It sometimes becomes necessary to reach a 
fixed objective.... The presence of the 
cortical hormone is essential for life it- 
self... the amount of the hormone which 
is present in the gland is very small... no 
preparation of the cortical hormone will 
be made which can be sold at a price which 
will permit its use except by a wealthy pa- 
tient. The only satisfactory answer must 
come through a chemical investigation 
which will result in production of the com- 
pound by synthetic methods. This, there- 
fore, has become the fixed objective of this 
work. 

E. C. KENDALL, ef al., 
Proc. Staff Meet., Mayo Clinic, 
April 25, 1934. 


The Fixed Objective 


A LTHOUGH the remarkable im- 
portance of the adrenal hor- 


mone epinephrine, extracted from the 
adrenal medulla, had been universally 
recognized following the preliminary 
observations of Oliver and Schaeffer 
in 1894, study of the adrenal cortex 
was for the most part neglected. 
When, however, Swingle and Pfiffner 
in 1930 reported the preparation of 
an extract of the adrenal cortex 
which maintained the life of adrenal- 
ectimized animals, and thus demon- 
strated that the cortex was the source 
of hormonal substances essential to 
life, increasing attention was turned 
to studies of this part of the gland. 
Further investigations showed that 
cortical extracts probably contain a 
mixture of potent hormonal com- 
pounds capable not only of keeping 


Reprinted by permission from October 
1949 The Merck Report. 
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adrenalectomized animals alive but 
also of preventing or curing their 
numerous deficiency symptoms. 

The chemical investigation of these 
biologically active cortical extracts, 
with the fixed objective of synthesis 
following isolation, characterization, 
and determination of structure, had 
not only the humanitarian interest 
expressed by Kendall in the foregoing 
quotation but also a remarkable in- 
terest to the organic chemists and 
biochemists of the time. The arduous 
researches of generations of chemists 
inspired and guided by the work of 
leaders such as Borsche, Diels, 
Schenck, Wieland, and Windaus had 
finally led, in 1932, to the complete ° 
elucidation of the structures of the 
key compounds, cholesterol and 
cholic acid, of which the hormones 
are relatively simple variants. Thus, 
as Fieser points out, although it was 
only in 1929 that the first sex hor- 
mone was isolated, by 1936 sex hor- 
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mones of three types had been iso- 
lated, their structures fully estab- 
lished, and the pure substances made 
available for experimentation by the 
pharmacologist and clinician. 

In view of this current interest, it 
was not remarkable that many bio- 
chemical laboratories diverted some 
or all of their labors to the task of 
isolating and characterizing the ac- 
tive principles of the adrenal cortex. 
Chief among these groups, particu- 
lary insofar as compound E is con- 
cerned were Reichstein and his asso- 
ciates in Basle, Swtizerland; Kendall, 
Myers, Mason, and associates at the 
Mayo Foundation; and Winterstein- 
er and Pfiffner at Columbia, all of 
whom isolated several or many adre- 
nal cortical hormones, including the 
compound named by Kendall, Com- 
pound E, and later, cortisone. Al- 
though Wintersteiner had isolated a 
few milligrams of the compound in 
1935, it was in April 1936 that Ken- 





dall reported the preparation, isola- 
tion, and characterization of Com- 
pound E. Almost simultaneously, 
Reichstein reported the isolation of 
the same compound and, in one of an 
extensive series of brilliant papers on 
the structure of the adrenal cortical 
hormones, published the correct 
structure of the compound. 

Further investigations showed that 
the activity of the cortical extracts 
is concentrated in those fractions 
containing a mixture of relatively 
heavily oxygen-substituted steroids 
of which almost thirty have been iso- 
lated as pure crystalline compounds. 
The structure and configuration of 
most of these are known in detail, 
and most have been prepared by par- 
tial synthesis from suitable sterols, 
bile acids, sapogenins, or other natur- 
al products containing the required 4- 
ring cyclopentenophenanthrene skel- 
eton of the cortical hormones. 


Wartime Research we 


The extensive and authoritative re- 
view prepared by Reichstein and his 
English student Shoppee for publica- 
tion in 1943 in the newly launched 
American annual Vitamins and Hor- 


‘mones, discussed the difficulty of pre- 


paring certain adrenal cortical hor- 
mones in a paragraph of great and 
timely interest: 

“Natural sterols or steroids con- 
taining an oxygen atom at carbon 
atom 11 (C,,) of the 4-ring skeleton 
(apart from those of the adrenal 
cortex) are not known with certain- 
ty. Sarmentogenin possibly contains 
a hydroxyl group at C,, (according 
to the speculations of Tschesche and 
Bohle published in 1936 in the Re- 
ports of the German Chemical So- 
ciety) but this is very uncertain, 
and the compound is extremely rare. 
Moreover, the synthetic introduction 
of an oxygen atom into the steroid 
molecule at C,, has not yet been ac- 
complished. Hence, none of the sub- 
stances isolated from the adrenal cor- 
tex containing an oxygen group at C,, 
are yet available synthetically. All 
other substances can be prepared.” 

Unfortunately, therefore, in 1943, 
the way was not yet open for the 
preparation of such compounds as 
11-dehydrocorticosterone, corticoster- 
one, and 17-hydroxydehydrocortico- 
sterone, Kendall’s compounds A, B, 
and E. Starting from such an inter- 
mediate as desoxycholic acid (III), 
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easily prepared from ox bile, it is ap- 
parent that the chemist attempting 
the conversion of (III) into cortisone 
(VI) (Kendall’s Compound E) must 
attempt to perform four distinct oper- 
ations: 

1. The introduction of an oxygen 
atom in the C,, position (see 
numbered formula I); 

2. The suitable modification of the 
side-chain attached at C,,; 

3. The introduction of the HO 
group at C,,; and finally 

4. The introduction of a double 
linkage between C, and C;,. 


Because of their vital potentiali- 
ties, it was thought that adrenal cor- 
tical hormones or closely related sub- 
stances might be of value in the 
treatment of shock, fatigue, and re- 
lated conditions. Early in World War 
II, when the German aviators were 
enjoying a marked tactical superior- 
ity, their supremacy was attributed to 
the use of adrenal hormones, particu- 
larly in high-altitude flying. The 
newly instituted Office of Scientific 
Research and Development accord- 
ingly advised Dr. Kendall and the 
Research Corporation that the U.S. 
Government considered research on 
cortical hormones to be of national 
importance. The support of Merck 
& Co., Inc., as a qualified industrial 
research organization, was enlisted 
and, following an official conference 
in Washington in December 1941, 
Merck began a cooperative arrange- 
ment by which two Merck senior 
chemists, Dr. Jacob van de Kamp, 
and later Dr. L. H. Sarett, were sent 
to the Mayo Clinic at the invitation 
of the Research Corporation. Impor- 
tant chemical intermediates were pre- 
pared in the Merck laboratories and 
supplied to Kendall who, in 1944, 
announced the synthesis at the Mayo 
Clinic of Compound A, closely re- 
lated to Compound E. However, this 
compound proved to have little phys- 
iological activity in the treatment of 
shock, fatigue, and related conditions, 
and for such war purposes its investi- 
gation was an apparently fruitless 
enterprise. 

Meanwhile, however, pure research 
had partially solved many of the 
pertinent structural synthetic prob- 
lems. No fewer than three different 
procedures — those of Reichstein, 
Gallagher, and Kendall—had been 
devised to introduce the C,, oxygen 
atom into compounds with a double 


bond between the C,, and C,, atoms; 
and from the laboratories of these and 
other workers had come many solu- 
tions of the vexing problems arising 
in the conversion of derivatives of the 
bile acids into adrenal cortical hor- 
mones. In the Merck Research Lab- 
oratories, Sarett, entrusted with the 
sole assignment of synthesizing Com- 
pound E, introduced marked improve- 
ments into the various steps of the 
long, complicated chain of reactions, 
and in 1946, after more than two 
years of research carried out in co- 
operation with Dr. Kendall and his 
staff at the Mayo Clinic, succeeded 
in completing the first synthesis of 
Compound E from desoxycholic acid. 

The development of this original 
test-tube synthesis into a practical 
commercial method of production was 
of necessity laborious. Continuous 
co-operation between the Mayo Clinic 
and Merck workers, aided by the 
timely advances reported in the grow- 
ing field of hormone research, led to 
a less tedious and more productive 
alternate synthesis. Under the lead- 
ership of van de Kamp, this improved 
laboratory synthesis took practical 
shape; but it was not until 1948 that 
sufficient material had accumulated 
for preliminary clinical evaluation. 
That this evaluation proceeded fur- 
ther than the originally proposed tests 


on the treatment of Addison’s disease - 


to the now epochal demonstrations of 
its value in rheumatoid arthritis by 
Hench and his associates at the Mayo 
Clinic, is, in the main, due to the 
skilled operations of the development 
crew under van de Kamp, who, in 
close co-operation with Kendall, pro- 
duced one hundred-fold the origin- 
ally designated amounts and so made 
that present but limited supply of 
cortisone which now is allocated for 
controlled distribution. 


Future Prospects 


As previously stated in the July 
issue of THe Merck Report, the 
production of Compound E is an ex- 
traordinarily difficult and costly proc- 
ess, requiring more than thirty sepa- 
rate, time-consuming chemical reac- 
tions. In this respect, Compound E 
is unique in chemical manufacturing. 
To produce this compound, from its 
first step to the finished product, now 
requires many months. 

The Compound E which now is in 
production will not be fully processed 
until some time in 1950, and this will 
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be only very small in amount. That 
which had been accumulated from the 
time of its original synthesis in 1946 
through January 1949, will have been 
virtually exhausted by the experi- 
mental and clinical studies which al- 
teady have been completed, and by 
the additional necessary studies now 
in progress. 

It is believed that a new method 
of synthesis will have to be devel- 
oped before sufficient Compound E 
can be made generally available, and 
at a reasonable cost. Merck & Co., 
Inc. is doing everything possible to 
accomplish this at the earliest possi- 
ble date. 

The original Sarett synthesis starts 
with an intermediate methyl acetoxy- 
bisnorcholenate prepared by the deg- 
radation of the side-chain of desoxy- 
cholic acid. In the long, multiple- 
stage synthesis that follows, all the 
necessary rebuilding of the cortisone 
molecule must be laboriously carried 
out step by step and stage by stage. 
Because of the many steps involved, 
the process gives necessarily quanti- 
tatively low over-all yields. Two of 
the group processes or stages responsi- 
ble for this long-drawn-out operation, 
and consequently for the minimal 
yields, are: first, the necessity for 
degrading the side-chain; and second- 
ly, the introduction of the double 
bond in ring A, which is a very 
unproductive operation. Moreover,. 
since desoxycholic acid is a product 
of ox bile, the supply is limited by 
the world’s beef consumption—which 
immediately places a low ceiling on 
the availability of desoxycholic acid 
and, in turn, of cortisone. 


Hope for More Available 
Intermediates 


With a world at war, many foreign 
chemical students were isolated in 
Switzerland, and the Swiss investiga- 
tions in the adrenal cortical field, 
flourished apace. Not only did the 
Reichstein group contribute enor- 
mously to the theoretical and practi- 
cal aspects of the adrenal cortical 
hormone field, but Katz, a former 
student and later a collaborator of 
Reichstein, interested himself in the 
verification of the proposed structure 
of a rare by-product of Strophanthus, 
named by Jacobs sarmentogenin, 
since, ‘theoretically, this compound 
might afford an ideal starting material 
for the laboratory synthesis of the 
C,, oxygenated hormones. From the 
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firm of A. G. vorm. B. Siegfried at 
Zofingen, Katz obtained 100 Gm. of 
seeds labeled “Semen Strophanthi 
hispidi,” which on comparison with 
museum samples were in reality, but 
not indisputably so, the variety Stro- 
phanthus sarmentosus. Extraction by 
improved modifications of standard 
methods produced, from 95 Gm. of 
these seeds, 250 mg. of sarmentogenin 
(IV) which was proved to have the 
previously assigned structure with 
the required hydroxyl group in posi- 
tion C,,. 

This brilliant confirmation of the 
previously assigned structure did not, 
however, settle two important ques- 
tions: the absolute identity of the 
species of the seeds, and the source 
and availability of further supplies. 
After the war, according to Science 
News Letter for August 27, 1949, a 
Swiss group under Reichstein “found 
the desired plants and seeds in Africa 
and have actually produced a small 
amount of cortisone from Strophan- 
thus.” 

Following the recent publicity on 
the possibility of Strophanthus pro- 
viding an alternate source of raw ma- 
terial for cortisone, the Federal Se- 
curity Agency asked Congress for an 
additional $1,300,000 to finance bo- 
tanical exploration and other forms 
of field research. The United States 
Public Health Service and the De- 
partment of Agriculture are jointly 
sponsoring an expedition to obtain 
specimens of various plants and seeds 
from Equatorial Africa, Malaya, and 
Eastern China. A preliminary check- 
up by S. B. Penick & Co., which cov- 
ered fifteen countries, prompted Dr. 
Thomas A. Lewis of that concern to 
warn against overoptimism by point- 
ing to the many hazards and difficul- 
ties in developing significant botani- 
cal raw material sources. 

Still more recently, in August 1949, 
another possibly desirable starting 
material for the synthesis of cortical 
steroids has been published by R. E. 
Marker in a paper in the Journal of 
the American Chemical Society with 
the interesting title “Steroidal Sapo- 
genins, 172. Pregnene-5-ol-3-dione- 
12,20 from Botegenin and Neoboto- 
genin.” Interesting in that, in the 
course of his now widely renowned 
series of investigations of sapogenins, 
Marker has decisively and practical- 
ly demonstrated that sapogenins can 
be degraded to provide source mater- 
ials for valuable hormones, particu- 
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larly of the female sex hormone series. 
Thus, from diosgenin, a sapogenin 
from the rhizomes of certain dio- 
scorea, Marker worked out a simple 
economical process for the production 
of progesterone. From botogenin, a 
steroidal sapogenin recently isolated 
from the acid hydrolysis mixture of 
sapogenins of the yam Dioscorea 
mexicana, Marker has shown that it 
is practical to produce the intermed- 
iate, pregnenoldione, which not only 
is oxygenated at C,, and is therefore 





“People treat the hospi- 
tal like the ‘old family 
horse’: Everybody rides it 
and nobody feeds it.” 
—Bryce L. Twitty, Admin- 
istrator, Hillcrest Memorial 
Hospital, Tulsa, Okla. 
Quoted in A.M.A. Journal. 











convertible into a C,, compound but 
have any doubt as to the vital im- 
readily shifted into ring A in position 
C,. Consequently, on the basis of 
known chemical transformations, it is 
possible that this product of the 
Mexican yam may provide a source 
of an intermediate for the future par- 
tial synthesis of cortisone. 


Probable Future Progress 


No reader of the daily press can 
have any doubt as to the vital im- 
portance of the future theoretical and 
practical advances in chemical and 
clinical research in the field of corti- 
cal hormones. Nor can he be in doubt 
as to the number and complexity of 
the problems raised by the necessity 
of providing cheap and adequately 
ample supplies of this potent but 
highly intricately constituted chem- 
ical compound. To the chemist, the 
hormones present many problems, 
but perhaps the most challenging is 
the necessity for pure research into 
the processes and mechanisms by 
which the structure of the fundamen- 
tal skeleton can be modified. A 
glance at the structure of stigmasterol 
(II) shows its close fundamental re- 
lationship to desoxycholic acid, sar- 
mentogenin, and neobotogenin. Stig- 
masterol is practically a waste 





product from the processing of soy- 
bean oil and is, at present, an abun- 
dant source of cheap raw material 
from which the sex hormones proge- 
sterone and testosterone are readily 
and economically produced. Despite 
many laborious efforts, no valid pro- 
cess has been published to date by 
which this otherwise suitable mater- 
ial can be fitted with the all-essential 
oxygen atom in the C,, position in 
ring C. Fernholz, in 1933, showed 
that stigmasteryl acetate can be con- 
verted into 3-acetoxy-5-bisnorchol- 
enic acid, and Julian, in 1948, trans- 
ferred this acid through 20-pregnenes 
into the corresponding 20,21-diols. 
Although these compounds supposed- 
ly offer attractive routes to the corti- 
cal hormones, so far no reports as to 
their conversion into C,, oxygen 
compounds have been published. 

Further development of the cortical 
hormones may make available suffi- 
cient quantities of the 28 known hor- 
mones and of their innumerable 
variants. It may be that clinical 
testing of the members of the series 
will provide knowledge of the practi- 
cal clinical usefulness of compounds 
other than cortisone, compounds that 
might be more easily manufactured 
from more abundant source material. 

Not only will the further develop- 
ment of cortical hormone research 
benefit and advance: notably the 
chemical sciences but the availibility 
of these compounds to the clinician 
will further the present-day initial 
studies into the nature and origin of 
the major group of chronic crippling 
diseases, such as arthritis and rheu- 
matic fever, for which no previous 
indications were available; and from 
this knowledge of the mechanism of 
causation may come, in turn, fresh 
advances in the sciences of medicinal 
chemistry. 

The gap between the painstaking 
laboratory investigations of count- 
less scientists in the world’s univers- 
ity and institution laboratories into 
the structure of bile acids and chol- 
esterol, and the present feverish in- 
dustrial and national struggle to 
manufacture at all costs a specific 
cortical hormone, is perhaps no 
greater than that between Fleming’s 
preoccupation with a bacteriological 
method for the diagnosis of Hemo- 
philus influenzae and the present-day 
production of 7.3 tons of streptomy- 
cin per month; but these dramatic 
conversions of intellectual preoccu- 
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pation into poignant, desperate real- 
ity serve to stress the oft-mentioned 
value and necessity for scientific re- 
search on the university, institutional, 
industrial, and national levels. Des- 
perate diseases may need desperate 
remedies, but today millions of suf- 
ferers from arthritis await in torment 
—for what?—perhaps for some so- 
called impracticable dreamer to pub- 
lish an almost unreadable and cer- 
tainly very dull paper on a method 
of introducing an oxygen atom into 
the C,, position of the saturated cy- 
clopentenophenanthrene nucleus. 

As Scott so wisely said in the Fitz- 


patrick Lectures some years ago, 
“The struggle against disease is an 
exceedingly complex one with many 
ramifications; like a tree whose roots 
lie deep in the dark, but whose 
branches are extensive, fruitful and 
ever-growing, whose nurture is be- 
yond the capability of one man alone 
to maintain—in very truth a tree of 
knowledge to whose cultivation every 
conscientious worker can add his 
quota and of whose fruit all can par- 
take and each find something to 
make him wise.” 


Reprinted by permission from the Octo- 
ber 1949 “The Merck Report.” 


A.Ph.A. Holds Open Conference 
on National Formulary IX 


A N open conference on the gener- 

al contents and individual 
monographs of the National Formu- 
lary IX, which is now in course of 
preparation, was held at the Hotel 
Statler in Washington, D. C., Oct. 8, 
1949. This meeting was arranged by 
the American Pharmaceutical As- 
sociation, publishers of the National 
Formulary, to give anyone interested 
an opportunity to make specific sug- 
gestions for possible changes in the 
proposed monographs on drugs which 
are to appear in N. F. IX, prior to 
their final approval by the N. F. 
Committee. 

The open conference was held in 
conjunction with the meeting of the 
Committee on National Formulary 
and was attended by between 40 and 
50 representatives of all phases of 
the practice of pharmacy, the phar- 
maceutical industry, schools of phar- 
macy, and related groups. Dr. Justin 
L. Powers, chairman of the A.Ph.A. 
Committee on National Formulary, 
presided and the following members 
of the committee and staff attended: 
E. A. Brecht, R. A. Deno, J. B. Ful- 
lerton, M. W. Green, H. B. Haag, G. 
M. Hocking, J. L. Powers, W. A. 
Purdum, H. H. Schaefer, and Albert 
M. Mattocks. 

Dr. George D. Beal, chairman of 
the Council of the A.Ph.A. and Dr. 
Robert P. Fischelis, secretary and 
general manager of the association, 
were also in attendance throughout 
the meeting. 

A number of suggestions dealing 
with specifications in N. F. IX mono- 
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graphs were offered by those in at- 
tendance. These included recom- 
mendations with respect to the mono- 
graphs on histidine monohydrochlo- 
ride, liver preparations for oral ad- 
ministration, magnesium hydroxide, 
morphine and atropine sulfate tablets, 
parenteral solutions containing _io- 
dides, quinine salts and their prepara- 
tions, rutin, sodium indigotindisul- 
fonate (indigo carmine), strychnine 
salts and their preparations, and 
others. General contributions relat- 
ing to tolerances in estimating the 
purity of drugs, disintegration tests 
for tablets, and packaging and stor- 
age requirements were also consid- 
ered. 

Those in attendance indicated that 
the wide publicity which had been 
given new admissions to N. F. IX 
and especially the extensive distribu- 
tion of galley and page proofs to those 
interested had served to call atten- 
tion to any possible errors or omis- 
sions in the proposed standards as 
the work of revision had progressed. 

Persons who were unable to attend 
this open conference and who wish 
to send in suggestions by letter or 
otherwise are earnestly requested to 
do so as soon as possible. Comment 
or criticism should be addressed to 
Dr. Justin L. Powers, chairman, 
Committee on National Formulary, 
American Pharmaceutical Associa- 
tion, 2215 Constitution Avenue, 
N. W., Washington 7, D. C. 

It is expected that the new N. F. 
IX will be ready for distribution in 
the latter half of 1950. 





Ellis Gimbel Honored with 
Rush Award By Philadelphia 
Medical Group 

On October 12, Ellis A. Gimbel 
received the Benjamin Rush Award 
Medallion from the Philadelphia 
County Medical Society for his pub- 
lic service and collaboration with the 
medical profession in promoting bet- 
ter health and. welfare for all Phil- 
adelphians. Dr. Richard A. Kern, 
president of the society, made the 
presentation to the civic leader and 
merchant. 


World Medical Association 
Elects Henderson 

The World Medical Association 
named Dr. Elmer Lee Henderson of 
Louisville, Ky. as president-elect dur- 
ing its three-day annual meeting in 
London, England. The world associa- 
tion is composed of medical groups in 
24 countries. 
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Food and Dietary Service 


Three terms of leadership of the American Dietetic Association 
are represented in these three pictures. At left is Elizabeth 
Perry, assistant superintendent and chief dietitian of City Hos- 
pital, Cleveland, O., who took office as president of the associa- 
tion at Denver Oct. 14. In the center is Mrs. Lillian S. Coover, 





food consultant of Ames, Ia., who was named president-elect 
at the Denver meeting to take office a year hence. Helen E 
Walsh, at right, has just completed her term as president. Miss 
Walsh is. nutrition consultant for the California State Depart- 
ment of Health and completed her term at the Denver meeting 


Plan Your Food Service Thoroughly, 
ADA Conference Advised 


F you are planning a hospital food 

service layout the right procedure 
is to set up a plan which will include 
processes of cleaning, preparing and 
cooking to the final point of service, 
the American Dietetic Association 
convention at Denver, Oct. 13, was 
told by Mozelle E. Craddock, former 
professor and head of institution man- 
agement at Texas Technological Col- 
lege, Lubbock, Texas, and now food 
service director and dietitian at a 
Lubbock department store. 

“Common sense rules broadly gov- 
ern all layouts,” she said, “but each 
operation possesses its own individual 
characteristics and demands a kitchen 
especially designed for its own pecul- 
iar service requirements.” This plan 
should be checked carefully to insure 
that it avoids unnecessary motion 
and equipment, she cautioned. 

The four-day convention program, 
Oct. 11-14, was replete with addresses 
ranging all the way from the intense- 
ly practical to the theoretical and 
experimental. 

Mrs. Lillian S. Coover, Ames, Ia., 


consultant of Gerber Products Com- 
pany, was named president-elect, to 
take office a year hence when the an- 
nual convention will be held in Wash- 
ington, D.C. At that time she will 
succeed Elizabeth Perry, assistant su- 
perintendent and chief dietitian at 
the Cleveland City Hospital, Cleve- 
land, O., who assumed the office at 
the Denver meeting, succeeding Helen 
E. Walsh, nutrition consultant for the 
California State Department of 
Health. 

Other officers for the coming year 
are: secretary, Margaret A. Ohlson, 
head of the foods and nutrition de- 
partment, Michigan State College, 
East Lansing, Mich.; treasurer, Mrs. 
Winifred Erickson, director of die- 
tetics of Ancker Hospital, St. Paul, 
Minn.; and speaker of the house of 





The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Diet- 

ary Department, Evangelical Hospital 
of Chicago. 
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delegates, Fern Gleiser, professor at 
the school of business administration, 
University of Chicago, Chicago, Ill. 

The presentation of awards to Fair- 
fax T. Proudfit and Pearl Jackson 
was one of the many highlights of the 
convention. 

Miss Proudfit, director of the die- 
tary department of the John Gaston 
Hospital in Memphis, Tenn., received 
the fifth annual Marjorie Hulsizer 
Copher Memorial award for her 
pioneer work in diet therapy; her 
contribution to the appreciation and 
understanding of dietetics gained by 
hundreds of nurses and physicians 
whom she has taught; her skill in 
interpreting nutrition and its applica- 
tion to dietetics. The award totals 
more than $5,000. 

The award first took the form of 
an anonymous gift presented to the 
trustees of Barnes Hospital, St. Louis, 
in 1944, with the stipulation that the 
income from the original sum of 
$5,000 be used to perpetuate the name 
of Marjorie Hulsizer Copher. Mrs. 
Copher was among the first to intro- 
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duce the new profession of dietetics 
in the British Army, and was dec- 
orated for her work by King George 
V of England and by the French 
government. 

Miss Proudfit is the author of ““Nu- 
trition and Diet Therapy” printed in 
1918 and later revised by her in co- 
operation with Corinne Robinson after 
eight successful editions. 

Pearl Jackson, graduate student at 
Iowa State College, Ames, Ia., was 
awarded the first annual Mary Swartz 
Rose fellowship of $1,000 for her 
study in nutrition and dietetics. For 
the last seven years, Miss Jackson 
has been a member of the faculty of 
Michigan State College, East Lansing, 
Mich., where she is on a leave of ab- 
sence to pursue graduate study. She 
nlans to return at the completion of 
her graduate study to direct the op- 
eration of a test kitchen which she 
established in the women’s residence 
halls. 

Approximately 1,500 delegates 
from every section of the United 
States, Alaska and Hawaii attended 
the convention, held for the first time 
in Denver. 

More than 80 national concerns 
dealing in foods and nutrition service 
equipment had exhibits in the Denver 
Auditorium annex to display nutrition 
and dietetics equipment. Preceding 
the official opening of the convention, 
four days were given over to executive 
board meetings and conferences of 
directors of approved dietetic intern- 
ships. The delegates represented 
school and college food dietitians, 
hospitals, air lines, members of home 
economics and nutrition departments, 
hotels, restaurants, food editors and 
consultants. 


The program stressed all relations 
of nutrition to health at all ages. 
Scientists from allied fields were in- 
cluded among the speakers to make 
it possible to pool the findings.of the 
dietitian with those of the physician, 
biochemist, nutritionist, psychiatrist, 
anthropologist, and others in a con- 
certed effort to build strength, stam- 
ina and health of all peoples. 

Speaking on “The Theory of the 
Diabetic Diet,” Dr. Eaton M. Mac- 
Kay, director of research at the 
Scripps Metabolic Clinic, La Jolla, 
Calif., warned that too much fat and 
diabetes are a dangerous mixture. He 
pointed out that ever since the ac- 
ceptance of insulin as a diabetic 
ccunter-agent less attention has been 
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Margaret A. Ohlson of Michigan State 
College, East Lansing, Mich. who was 
elected secretary of the American Dietetic 
Association during the Denver meeting 


* * * 


paid to the diets of persons afflicted 
with the disease. “It is possible,” Dr. 
MacKay said, “that in our reliance 
on insulin we have tended to over- 
look the advantages of under-nutri- 
tion for diabetics.” 

There was considerable discussion 
on the causes of obesity, with Dr. 
Harry J. Deuel, Jr., dean of the 
graduate school of the University of 
Southern California, reporting that 
animal studies completed recently 
show that there is no proof that high 
fat diets are a predisposing cause of 
obesity. 

Dr. Deuel said that it is generally 
recognized that fats considered as op- 
tional constituents of the diets, may 
vary from zero to a fairly generous 
amount without appreciably altering 
the nutritional value of the diet. The 
latest report, he commented, indicated 
that diets containing 20% to 40% 
fat by weight have the highest nu- 
tritional value for rats, as judged by 
growth studies. 

Dr. Franklin G. Ebaugh, director 
of psychiatric services of the Univer- 
sity of Colorado Psychopathic Hos- 
pital, speaking on “Emotional Fac- 
tors in Eating and Obesity” said that 
the often-repeated idea that the pa- 
tient must be treated as a person is 
frequently overlooked in actual prac- 
tice. He recommended that nutrition- 
ists review nutrition problems from 
a psychiatric point of view. Significant 
psvchological problems arise when a 
natient is required to restrict, expand 
or regulate food intake. 

“As the mature, sincere, well-inte- 





grated nutritionist increases her un- 
derstanding of a patient as a person, 
and as he better in turn understands 
the meaning of regulation and control 
of food to the person....she will 
come to discover her work becomes 
more effective and satisfying and as 
her insight increases, the number of 
impossible problem patients will 
strangely decrease,” Dr. Ebaugh said. 

Dr. Frankliv D. Murphy, dean of 
the medical center of the University 
of Kansas in Kansas City, Kansas, 
reported on his suggested program for 
getting doctors out to the rural areas, 
where 40 per cent of the population 
of the United States lives and where 
medical standards are usually second- 
rate. He stated it was a problem of 
production and distribution. “The 
rural area suffers because there aren’t 
enough doctors, and the doctors we 
have won’t go to those areas because 
of lack of facilities and they are afraid 
of losing touch with advances while 
they are far from medical centers.” 

One of the biggest surprises in vita- 
min research was revealed by Dr. 
Michael Pijoan, chief of the Navajo 
Medical Center at Fort Defiance, 
Ariz., who admitted that vitamins 
have a place in the human organism 
but shocked his audience by saying 
it was almost impossible to force the 
growth of diseases which people are 
warned they will get if they don’t 
have enough vitamins. 

The proof of that statement lies 
in the fact that he has been trying 
for nine years to produce rickets in a 
group of prisoners by depriving them 
of all Vitamins A and D, with still 
no sign of rickets. Deficiency diseases 
are hard to get, he declared, unless 
a person has been living for a long 
time on a deprivation diet. 

While Dr. Pijoan discounted the 
significance of the balanced diet, 
Sister Teresa of the Daughters of 
Charity of St. Vincent de Paul, chief 
dietitian of the National Leprosarium 
in Carville, La., said her 394 patients 
at the leprosarium have a very well- 
balanced diet and are given whatever 
they wish to eat, besides a variety of 
dishes. ‘Each day,” Sister Teresa said, 
“we try to cook for each of the 
nationalities in the hospital, and we 
have both Spanish and French speak- 
ing patients.” 

Grace Bulman, chief of the die- 
tetics division, department of medi- 
cine and surgery of the Veterans Ad- 
ministration, Wash., D. C., has super- 
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The first annual Mary Swartz Rose $1,000 fellowship of the American Dietetic Associa- 
tion was awarded to Pearl Jackson, left, graduate student at Iowa State College, Ames, 
Ia., at the Denver convention of the association. Fairfax T, Proudfit, right, director of 
the dietary department at John Gaston Hospital, Memphis, Tenn., received the Marjorie 
Hulsizer Copher Memorial Award for her pioneer work in diet therapy. Dr. Clara 
Mae Taylor, center, Columbia University professor of nutrition, made the awards 


vision over 700 dietitians in 130 vet- 
erans hospitals and reported that her 
department now is developing and 
training personnel to staff 20 new 
hospitals scheduled to open within the 
next year. 

According to Dr. Robert S. Lig- 
gett, professor of medicine at the 
University of Colorado, a few rules 
for dietitians to follow in instructing 
hospital patients should be to: 

1. Establish rapport with the pa- 
tient, impressing upon him that the 
dietitian is an integral part of the 
team concerned with the patient’s 
treatment. 

2. Direct instruction to the pa- 
tient’s level of intelligence, consider- 
ing both his ability to comprehend 
and physical state. 

3. Make specific instruction, quan- 
titatively and qualitatively, with re- 
gard for such factors as the time of 
day, etc. 

4. Give instruction promptly and 
completely, without waiting until the 
patient’s time of discharge before 
giving complete instructions. 

5. Orient the patient in the pur- 
pose of diet, including the general 
principles behind restrictions. (This 
is actually the physician’s respon- 
sibility, but should be done by the 
dietitian if the physician omits it in 
the pressure of time.) 
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6. Give the patient printed in- 
structions and lists of food, specifi- 
cally made up for the individual. 

7. Avoid talking about the pa- 
tient’s symptoms. 

8. Avoid frightening patients. 

9. Have patients return frequently 
and show dietary diaries to be sure 
they are following diet instructions. 

10. “If patients are dishonest, there 
is nothing you can do about it—or 
for them.” 

Jane Hartman, consultant dietitian 
for the Maryland State Health De- 
partment, Baltimore, told her audi- 
ences that the success of a state health 
dietary consultation service can be 
measured in at least eight different 
ways: 

(1) Number of qualified dietitians 
who have been placed in institutions 
as the result of the efforts of the con- 
sultant dietitian. 

(2) Extent to which the consultant 
has integrated her program with other 
bureaus and divisions in the state de- 
partment of health and with other 
state agencies. 

(3) Number of requests for edu- 
cational programs which have come 
from institutional administrators. 

(4) Improvements observed in 
menus. market orders, and methods 
of food preparation in institutions. 

(5) Developments of standards for 





estimating adequacy of the physical 
set-up of a kitchen and testing these 
standards. 

(6) Research activities which have 
been initiated to indicate need for nu- 
trition education programs as a part 
of this consultation service. 

(7) Number of recommendations 
concerning food service that have 
been carried out by administrators, 
and finally, 

(8) Improvement in attitudes in 
relation to food service on the part 
of personnel. 

“The intelligent understanding and 
support of all health workers and the 
American people is needed in order to 
further the work of the World Health 
Organization,” Dr. Edward S. Rogers, 
dean of the school of public health 
and professor of public health and 
medical administration at the Univer- 
sity of California, told the delegates. 

Dr. Rogers, one of the six delegates 
from the United States designated by 
President Truman to represent the 
United States at the Second World 
Health Assembly, stressed, “So great 
is the dependency of the world upon 
us at present that this program can- 
not succeed without our support in 
what may seem to be an unfair share.” 

He concluded his talk with the 
comment that it may be possible to 
contribute to the political and legis- 
lative methodology in areas in which 
international agreement up to now has 
been difficult, if the World Health 
Organization members make use of 
the opportunities afforded them 
through this international forum. 

Jean A. S. Ritchie, nutrition officer 
of the Food and Agriculture Organi- 
zation of the United Nations, said 
the organization has launched a pro- 
gram of nutrition education based on 
existing conditions and designed to 
bring about specific results. Comment- 
ing that although malnutrition is 
prevalent in many areas of the world, 
Miss Ritchie said it is possible to im- 
prove food consumption within a 
given economic level if people can be 
taught to grow or choose more nu- 
tritious foods and prepare them bet- 
ter. 

Discussions were also presented by 
Dr. Garnett Cheney, clinical profes- 
sor of medicine of Stanford Univer- 
sity Medical School San Francisco; 
Dr. Robert W. Keeton, head of the 
department of medicine of the Uni- 
versity of Illinois, College of Medi- 
cine, Chicago; Dr. Frank H. Bethell, 
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AVE you seen the new “‘space saving” 
silver flatware? The Will Ross 
Representative can tell you all about it. 


Do you want to put crisp, golden brown 
toast on all your trays — economically? 
The Will Ross Representative can tell 
you how to do it. 


Do you need tumblers, chinaware, a gas 
or electric range, a dish-washing ma- 
chine, fool-proof tray markers, sandwich 


WILL ROSS Provides 


Complete Equipment and 
Supplies for the Dietary 


Department, too 





bags, attractive tray cloths and napkins? 


The Will Ross Line of Food Service 
Supplies and Equipment is complete 
from tooth picks to quick-freeze refrig- 
erators, from paper souffle dishes to cook 
tables. It includes heavy duty equipment 
and time and labor saving gadgets for 
the main kitchen and diet kitchen. And 
every item has been selected for its spe- 
cial application to hospital needs. 


Ask your Will Ross Representative. 


WILL ROSS, INC 


MILWAUKEE 10, WISCONSIN 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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professor of internal medicine of Uni- 
versity Hospital, University of Michi- 
gan Medical School, Ann Arbor; and 
Dr. Guttorm Toverud, professor of 
pedodontia at the Norwegian Dental 
School of Oslo, Norway, and many 
others noted for their work in allied 
fields. 

On the social side of the convention 
were luncheons, dinners and tours 
scheduled each day through Metro- 
politan Denver and its mountain 


parks, hospitals, historic places, busi- 
nesses, and surrounding territory, 
available for all visitors. 

All the sessions were held in the 
Denver Auditorium and the Tramway 
Building Auditorium while the ex- 
hibitors’ booths were in the Denver 
Auditorium Annex. One of the ex- 
hibitors, the Standard Brands Co., 
which served coffee and pastries at 
their booth, had a special hospitality 
room for the religious, furnishing 














Fly Cafe now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes . . . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N.Y. 7 
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postcards and writing material to the 
visitors. Over 95 nuns visited the 
room during the convention. Stand- 
ard Brands reported this was the 
fourth consecutive year that such a 
room had been used at the American 
Dietetic Association conventions and 
with success. 

Helen E. Walsh, immediate past 
president of A.D.A., reported that the 
association membership has grown 
from 58 in 1917 to over 8,000 in 45 
states, the District of Columbia and 
Hawaii. The yearly budget is over 
$200,000; 66 hospital courses, seven 
administrative courses and one food 
clinic course are approved by the as- 
sociation. 

Back in 1925, the A.D.A. hada 
membership of 660, with the late Dr. 
Ruth Wheeler as president. Miss 
Walsh said it was during that time 
that the standards for active member- 
ship were raised to a four-year col- 
lege course with a major in foods and 
nutrition. 


Report to the 


DIETITIAN 


HE Department of Agriculture 
T reports that the cranberry crop 
is abundant and considerably above 
average this season with opening 
prices quite reasonable. It is sug- 
gested that cranberries mixed with 
the fillings of apple or mincemeat 
pies offer a distinctive and appealing 
taste treat. 

The apple crop for this year is es- 
timated at 129 million bushels, about 
45 per cent larger than last year. 
Good news on the apple horizon is 
the fact that prices are considerably 
below the levels at this time last year 
and the fruit is larger and of unusual- 
ly good quality. 

Winter pear production is consid- 
erably above the 1938-47 average 
with the Bosc and d’Anjou holding 
the spotlight. 

As for grapes, the 1949 crop is esti- 
mated to be the second largest in his- 
tory. Best for November selection is 
the Emperor, although some Tokays 
are still available. 

Dried prunes and raisins are in 
abundant supply. 

Good news for Thanksgiving is that 
about 29 per cent more turkeys were 
grown this year than last year with 
prices substantially below last year’s 
prices. Some new and unusual ways 
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food wells. 


Distributed by The Colson Corperation, Elyria, 
Ohio - The Colson Equipment and Supply Cem- 
pany, Les Angeles and San Fr ii In Cane 
ada: Canadian Fairbanks-Merse Company. 
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Hospital standards of sanitation and cleanness 
are designed and built right into every Ideal 
Food Conveyor. Though we don’t advocate it, 
you can use a hose or a steam jet on any Ideal 
with little concern about damage. Heating 
elements, control devices are well protected 
by Ideal methods of assembling top deck and 


Cleaning an Ideal is a quick and easy task, too. 
Sheer, unobstructed surfaces, rounded corners, 


They are Patented 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents in the 
United States, Canada and over- 
seas countries. 








seamless heavy gauge utensils — an utter ab- 
sence of any dirt catchers or hard-to-clean 
places make Ideals popular with hard-to-keep 
help. Utensil covers are die drawn reinforced 
stainless steel plug-type. They are easily 
cleaned — hard to damage. 


Ideal labor-saving cleanness is available in many 
models, sizes and materials. You can select an 
Ideal to exactly fit both budget and service 
needs. Write for catalog and specification data. 


THE SWARTZBAUGH MFG. COMPANY : TOLEDO 6, OHIO 


ESTABLISHED 1884 
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of preparing turkey have been de- 
veloped by the Bureau of Human 
Nutrition and Home Economics, in- 
cluding new methods of cooking, such 
as braised drumsticks, thigh or wing, 
turkey crosscut steaks and boneless 
steaks. Instructions for preparing 
turkey are found in Farmer’s Bulletin 
No. 2011, for sale at 10 cents by the 
Superintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D. C. 


Chickens, (broilers, fryers and 
hens) are ample in supply and are ex- 
pected to remain at the same reason- 
able levels. 

Pork is plentiful for the first time 
in several years and is at a seasonal 
decline of prices now. 

Medium size eggs are in unusually 
abundant supply because of the in- 
crease of the laying flock this year. A 
rule of thumb is that a dozen medium 
size eggs is an excellent buy when it 





Save Toasting Money 


Savory’s continuous toasting method requires only 





2,000-2,600 watts per hour to operate Model CT2 
—the 6-slice-per-minute all electric unit. Gas oper- 


ated models with capacities of 6 to 12 slices per minute operate on 
LP, Natural or Manufactured Gas for as little as %4¢ per hour in full 
operation. Thermostatic control permits adjustment of heat to bread 
characteristics or load requirements and makes possible this low 


cost operation. 


Visit Space F, American Gas Association Combined 
Gas Exhibit at the National Hotel Show 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 


134 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 
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costs less than 7/8 the price of a doz- 
en large eggs. 

The production of dried beans is 
about 6 per cent below last year’s 
abundant crop. However, with the 
demand considerably less than that 
of last year, prices are therefore low- 
er. Brisk weather makes a hot bean 
soup a particularly welcome and ap- 
petizing dish. 

Such elements of food energy as 
iron, calcium and phosphorus, sup- 
plied by sugarcane syrup and molas- 
ses, can be had in bounty because of 
the heavy 1949 production level and 
the large carryover from the 1948 
crop. Both are particularly good in 
making brown bread, cookies, cakes, 
puddings, pies and on hot fritters and 
biscuits. 

Honey is plentiful and reported to 


‘be of unusually fine quality and light 


color. 

The Northeastern part of the coun- 
try can benefit from a plentiful crop 
of Irish potatoes. The supply is ade- 
quate elsewhere. 

And last but not least is the report 
that the harvesting of cauliflower 
will be high in November. Long 
Island, Southern California, Oregon 
and Michigan all have plentiful har- 
vests with Michigan’s expected to be 
a record one. 


Try Cranberry 
And Raisin Pie 


Cranberry and Raisin Pie 

2 cups cranberries 

1 cup seedless raisins 

¥% cup sugar 

Y% teaspoon salt 

2 tablespoons cornstarch 
1% cups water 

1 tablespoon butter or other fat 

Wash and pick over the cranberries 
and raisins and discard any imperfect 
ones. Mix the sugar, salt and cornstarch 
thoroughly, add the water, stir, and 
cook over direct heat about 5 minutes, 
then add the cranberries and raisins, 
and boil 5 minutes. Stir in the fat. 
Pour into a partially baked crust and 
make a lattie of strips of thin pastry 
over the top of the berries. Bake about 
25 minutes in a moderately hot oven 
(375° F to 400° F.) or until the crust 
is lightly browned. 


Lemon or Cream? 


According to the Tea Association 
of the U. S. A., mass feeding establish- 
ments, including hospitals and hotels, 
used 17 million pounds of tea last year— 
or the equivalent of 3,400,000,000 cups 


of tea, 


HOSPITAL MANAGEMENT, November, 1949 








HO 





eo ee 


 @- US SS oF 

















A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious diet is an in- 
tegral part of modern day preventive and definitive 
therapy. A steady stream of adequate amounts of all 
the essential nutritional elements is vital for good 
growth, maintenance of tissue structure and function- 
ing, healing after trauma, and resistance to infection. 
For maintaining this daily, steady stream of nutrients, 
however, conditions both in health and illness often 
make imperative the use of an efficient food supple- 
ment along with the diet. 

The multiple dietary food supplement Ovaltine in milk 
has wide usefulness for enhancing to full adequacy 
even nutritionally poor diets. Its rich store of vitamins 


and minerals includes vitamins A and D, ascorbic 
acid, thiamine, riboflavin and niacin, and calcium, iron 
and phosphorus. Its nutritionally complete protein 
has excellent biologic rating. 

Since these vital rfutritional values along with car- 
bohydrate and easily emulsifiable milk fat are incor- 
porated in liquid suspension or solution, Ovaltine in 
milk is also especially adapted to liquid diets. The 
highly satisfying flavor makes for its ready acceptabil- 
ity when foods are often distasteful. 

The important nutrient contribution of three glass- 
fuls of Ovaltine in milk is presented in the accom- 
panying table. 


THE WANDER COMPANY,360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


WEERMMMPIN.  s-50 6 6.6600) ere 
WEP Ds: 6.0. 6606 ‘op mbes 
RORY ENE Sos: ©. 6\'a 16 «mse 
oc oi iy) OR Re Oe rae 
MEPRMIG 5% Se 3) 8 ere ers 
NITE Des 6sy o arid Soe Se 
Grn os Ss sa) as on ae 


*Based on average reported values for milk. 


MIE Us coc. .&: 6; osc. ei tne 676 

OLS ae a a 32 Gm. 
SP Cn eae 32 Gm. 
CARBOHYDRATE .... 2. cows 65 Gm. 
CRUONG 32a oS See ete. 1.12 Gm. 
NTNORU GD) oo 8 be) 6 aay he 0.94 Gm 
NE) 850 a stare: a SS Oe ee 12 mg. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


DAY 
Thurs. 


Fri. 


Breakfast 


1. Grapefruit Sections; 


Hot Cereal; 3-Minute 
Egg; Toast 

2. Bananas-Cream; Cold 
Cereal; Griddle Cakes- 
Syrup 

3. Dried Fruit Compote; 
Hot Cereal; Poached 
Egg; Toast 


Dinner 
Country Fried Steak-Gravy; Parslied Bu. 
Potato Balls; Cauliflower; Brandied Peach 
Salad; Ginger Cookies 
Escalloped Oysters; Potato Puff; Stewed 
Tomatoes & Okra; Lettuce-Fr. Dr.; Lemon 
Meringue Pudding 
Braised Short Ribs of Beef; Franconia Po- 
tatoes; Whipped Squash; Pineapple-Cheese 
Salad; Devils Food Cake ; 


Supper 


Consomme Julienne; Chicken a la King in 
Patty Shell; Beet-Egg Salad; Fruit au Gratin 


Noodle Soup; Cheese Rarebit; Fruit Aspic 
Salad; Orange Gingerbread 


Cream of Vegetable ae: Crisp Bacon; 
Blackeyed Peas; Bu. Spinach; Cornbread 
Krisps; Cinnamon Apple Sauce 





Sun. 


Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


4. Apricot Nectar; Hot 
Cereal; Link Sausage; 
Kolaci 

5. Kadota Figs; Hot 
Cereal; Scrambled 
Eggs; Toast-Jelly 


6. Orange; Hot Cereal; 
Bacon Curls; Black 
Walnut Coffee Cake 

7. Stewed Peaches; Hot 
Cereal; Shirred Egg; 
Toast 


8. Pineapple Juice; Hot 


Cereal; French Toast- 
Preserves 

9. Rhubarb Sauce; Hot 
Cereal; Omelet; Toast 


10. Prune Juice; Hot 


Cereal; 3-Minute Egg; 
Raisin Toast 


Savory Chicken; Steamed Rice; Bu. Broc- 
coli; Grape-Cranberry Gelatine Salad; 
Vanilla Ice Cream 

Roast Virginia Ham-Cider Sauce; Mashed 
Potatoes; Pimiento Wax Beans; Hearts of 
Romaine-Piquant Dr.; Peach Custard Pud- 
ding 

Minted Cushion Roast of Lamb; Shoestring 
Potatoes; Diced Carrots; Shredded Lettuce; 
Cherry Upside-Down Cake ¥ 
Hungarian Goulash; Green Beans, Gascon; 
Health Salad; Blackberry Cobbler 


Fresh Ham-Red Eyed Gravy; Whipped Po- 
tatoes; Creole Celery; Cinnamon Apple Ring 
Salad; Chocolate Fudge Ice Cream Sundae 
Fillet of Lemon Sole-Tartar Sauce; Bu. 
Crumb Potatoes; Fresh Spinach; Mexican 
Salad; Fruited Gelatine- Wh. Cr. 

Breaded Veal Chop; Watercress Potatoes; 
Pimiento Creamed Onions; Wilted Spinach 
Salad; Washington Pie 


Bouillon; Barbecued Beef on Bun; Potato 
aes Mixed Vegetable Salad; Melon Ball 
up : 


French Onion Soup; Frizzled Beef on _ Toast 
Points; Tomato-Endive Salad; Cheese Pump- 
kin Tart 


Potato-Celery Soup; Tamale Casserole; Cab- 

= Salad; Chocolate Tapioca Pud- 
ing 

Alphabet Soup; Canadian Bacon; Escalloped 
Potatoes; Marinated Beets; Green Gage Plums 


Jungle Soup; Chicken Chow Mein with Rice; 
Chinese Noodles; Toasted French Bread; 
Tossed Salad; Fruit Bars 

Corn Chowder; Salmon Patties-Cream Sauce; 
Stuffed Baked Potato; Lettuce-1000 Is. Dr.; 
Lemon Sponge Cake 

Okra Soup; Beef Patties with Noodles & 
Gravy; Vegetable Macedoine Salad; Frosted 
Fruit Cocktail 





Mon. 
Tues. 
Wed. 


Thurs. 


11. Fresh Pineapple 


Wedges; Hot Cereal; 
Crisp Bacon; Cinna- 
mon Bun 


12. Grapefruit a Hot 


Cereal; Baked Eggs; 
Toast 


13. Fruit Nectar; Hot 


Cereal; Pancakes- 
Syrup 


14. Apple Sauce; Hot 


Cereal; Link Sausage; 
Pecan Rolls 


15. Bananas-Cream; Cold 


Cereal; French Toast- 
Jelly 


16. Orange Tidbits; Hot 


Cereal; Scrambled 
Eggs; Toast 


17. Fresh Grapes; Hot 


Cereal; Poached Egg; 
Cinnamon Toast 


Roast Long Island Duckling; Wild Rice; 
Brussels Sprouts; Cranberry-Orange Salad; 
Steamed Date Pudding-Apricot Sauce 


German Pot Roast; Oven Browned Potatoes; 
Corn a la Southern; Green Salad; Royal 
Anne Cherries 

Salisbury Steak; Duchess Potatoes; Julienne 
Beets; Orange-Fig Salad; Norwegian Prune 
Pudding 

Broiled Lamb Chop; Mashed Potatoes ; Baked 
Squash; Beet Relish Salad; Tutti Frutti Ice 
Cream Sundae 

Roast Leg of Veal; Glazed Sweet Potatoes; 
Asparagus Tips; Golden Glow Salad; Cherry 
Cobbler 

Tenderloin of Trout; Hash Brown Potatoes; 
Breaded Tomatoes; Tossed Green Salad; 
Raisin-Rice Pudding 

Roast Loin of Pork; Potato Cakes; Turnips 
in Cream; Pickles-Carrot Scallops; Cranberry- 
Apple Tart 


Cream of Spinach Soup; Cold Sliced Ham; 
Hot Potato Salad; Pickles-Crispy Relishes; 
Refrigerator Cheese Cake 


Consomme; Spaghetti Italienne with Tiny 
Meat Balls; Fruit Salad; Jelly Roll 


Vegetable Soup; Braised Tongue-Mustard 
Souce; Delmonico Potatoes; Carrot-Cabbage 
Salad; Mincemeat Pielet 

Cream of Crecy Soup; Mexican Chili; Frozen 
Fruit Salad; Frosted Cup Cake 


Chilled Fruit Cup; Casserole of Chicken and 
Rice; Celery Curls-Radish Roses; Cornflake 
Pudding 


Oyster Stew; Egg Salad Sandwiches; Fr. Fr. 


Potatoes; Assorted Fresh Fruit 


Potato Chowder; Grilled Sweetbreads with 
Bacon; Green Beans; Lettuce-Tomato Salad; 
Melba Peach 








Mon. 


Tues. 


Wed. 


18. Grapefruit Half; Hot 


Cereal; Ham Steak; 
Danish Coffee Twist 


19. Stewed Apricots; Hot 


Cereal; 3-Minute Egg; 
Toast 


20. Tangerine; Hot Cereal; 


Shirred Egg with 
Chicken Livers; Toast 


21 Honey Dew Melon; 


Hot Cereal; Scrambled 
Eggs; Toast 


Thurs. 22. Orange Juice; Hot 


Fri. 


Cereal; Sausage Pat- 
tie; Pecan Rolls 


23. Cinnamon Prunes; 


Hot Cereal; French 
Omelet; Toast 


24. Baked Apple; Hot 


Cereal; 3-Minute Egg; 
Raisin Toast 


Smothered Chicken; Mashed Sweet Potatoes; 
Frozen Peas; Olives—Assorted Jackstraws ; 
Pineapple Ice Cream 

Liver Bernaise; Maitre d’Hotel Potatoes; | 
Julienne Celery & Green Beans; Corn Relish 
Salad; Bread Pudding-Vanilla Sauce 
Roast Prime Ribs of Beef au Jus; Broiled 
Potato Slices; Spinach a la Swiss; Cauli- 
floweret Salad; Cherry Filled Cookies 
Chicken Pot Pie; Bu, Crumb Noodles; Baby 
Green Lima Beans; Fruit Cottage Cheese 
Salad; Graham Cracker Pudding 

Veal Cutlet; Whipped Potatoes; Bu. Car- 
rots & Peas; Apricot-Cherry Salad; Apple 
Cheddar Betty 

Codfish Balls; Parslied Bu. Potatoes; Har- 
vard t#eets; Spinach-Apple Salad; Lemon- 
Raisin Pie 

Hot Spiced Tongue; Potatoes au Gratin; 
Broiled Tomate Half; Mixed Salad Greens; 
Mincemeat Filled Cookies 


Philadelphia Pepper Pot; Hamburger-Bun; 

— Bean Salad; Chocolate Fudge Pud- 
ing 

Oxtail Soup; Veal Turnover with Vegetables; 
Tomato-Avocado Salad; Baked Pear 


Cream of Asparagus Soup; Wieners-Buns; 
Hot Slaw; Mixed Green Salad; Marshmallow 
Fruit Cup 

Hot Tomato Juice; Toasted Ham Sandwich; 
Latticed Potatoes; Banana-Cherry Salad; 
Sugar Cookies 

Julienne Soup; Chicken Salad Sandwich on 
Long Roll; Corn Pudding; Stuffed Celery; 
Tokay Grapes 

Tomato Bisque; Salmon Loaf-Cream Sauce; 
Paked Potato; Hot Biscuits-Jam; Frosted 
Fruit Cocktail 

Mulligatawny Soup; Hot Roast Beef Sand- 
wich; Macaroni & Cheese; Lettuce Wedge- 
Russ. Dr.; Rum Pudding-Raspberry Sauce 








Christmas Grapefruit Half with 
Da Cc 


y 


herry; Hot Cereal; 
Bacon Curls; Water- 
cress Biscuits-Pre- 
serves a 


26. Prune Juice; Hot 


Cereal; Poached Egg; 
Toast 


27. Orange Slices; Hot 


Cereal; Scrambled 
Eggs; Toast 


28. Stewed Apricots; Hot 


Cereal; Link Sausage; 
Brioche 


29. Tangerine; Hot Cereal; 


Griddle Cakes-Syrup 


30. Sliced Bananas-Cream- 


Cold Cereal; Baked 
3; Toast 


31. Grapefruit Sections; 


Hot Cereal; Poached 
Egg on Toast-Cream 
Sauce 


Seafood Cocktail; Crabapple Pickles-Ripe 
Olives; Roast Turkey-Oyster Stuffing; 
Whipped Potatoes; Frozen Peas; Cran- 
berry Jelly; Cloverleaf Rolls; Poinsettia 
Salad; Old English Plum Pudding-Hard 
Sauce 

Boiled Beef-Horseradish Sauce; Golden 
Brown Potaives; Succotash; Fruit Salad; 
Burnt Sugar Cake 

Lamb Pattie-Mushroom & Celery Sauce; 
Mashed Potatoes; Cauliflower au Gratin; 
Lettuce Wedge-Fr. Dr.; Fresh Fruit Cup 
Veal Birds-Gravy; Pittsburgh Potatoes; 
Diced Carrots; Sunburst Salad; Pumpkin 
Chiffon Tart 

Beef a la Mode; Lyonnaise Potatoes; Bu. 
Wax Beans; Winter Garden Salad; Candied 
Fruit Ice Cream Sundae 

Smothered Halibut Steak; Franconia Pota- 
toes; Peas in Cream; Fruited Gelatine Salad; 
Pineapple Sherbet 

Hawaiian Pork Chop; Delicious Sweet Po- 
tatoes; Pimiento Cole Slaw; Apple-Raisin 
Cobbler 
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Bouillon; Grilled Ham on Toast; Baked 
Sweet Potato; Red Cabbage Slaw; Frozen 
Egg Nog; Fruit Cake 


Parslied Cream of Turkey Soup; Jellied 
Veal Loaf; Cottage Potatoes; A-B-C Salad; 
Fruited Floating Island 

Swiss Potato Soup; Turkey a la King on 
Rusk; Cranberry Relish Salad; Cornflake 
Macaroons 

Vegetable Juice Cocktail; Stuffed Green Pep- 
per; Tomato-Cabbage Salad; Sultana Bars 


Cream of Asparagus Soup; Chicken Salad on 
Toasted Bun; Stuffed Celery with Relish; 
Iced Cherry Cookies 

Clam Chowder; Tuna Fish Casserole; Mace- 
doine Salad; Orange Cream Puff 


Chicken Noodle Soup; Meat Pie with Bis- 
cuits; Endive-Tomato Salad; Chocolate Pin- 
wheel Cookies 
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Food tasting should be a routine 
ritual in every kitchen, and not only 
the dietitian, but every cook, should 
know the extreme importance of tast- 
ing food before any finished products 
are sent out for service. It is worth- 
while to develop a keen and sensi- 
tive taste for food and be exacting 
in the seasoning; so that the fullest 
and richest flavor is brought out, and 
the natural flavor of food is enhanced 
instead of destroyed in the cooking 
and seasoning. 

Pureed vegetables should be cooked 
and cooled before pureeing to avoid 
too much loss of Vitamin C. 

Who is complaining about food 
service in our hospitals? A woman 
whose husband had been a patient 
in the hospital a while back came up 
to the Information Desk and the 
clerk asked her if she was bringing the 
patient back? The woman said no, 
she was here for herself this time, 
and then the clerk noticed that she 
appeared rather large. The woman 
leaned over the desk as if to tell the 
clerk something confidential, and 
said, ““My husband and I had been 
married for six years and no signs of 
pregnancy. When my husband was in 
the hospital, they filled him full of 
food and vitamins, and now look 
what’s happened to me!” 

Clean, sanitary kitchens have a 
definite psychological advantage. The 
personnel will become more conscious 
of the fact—dress and groom them- 
selves more neatly, handle food with 
care, and work more efficiently. I 
have never seen this to fail. 


Important Points For Success 
In Cookery 

The use of home-type recipes is 
conducive to the preparation of palat- 
able foods, as foods must have the 
home-like touch if they are to have 
real appeal. Recipe files should be 
built up with simple basic recipes, 
tried and tested. 

1. Use dependable, standardized, 
and tested recipes. 

2. Read and understand recipes be- 
fore starting preparation. 


3. Plan work and check to see that 
all ingredients are on hand before 


beginning work. For most recipes, let 
milk, meat, eggs, and butter warm to 
room temperature before use. 

4. Assemble all ingredients and all 
utensils. Place cutlery and spoons on 
a small tray to the right of the work 
table, and have another tray ready 
for the used utensils and spoons to 
the left on the table. Have plenty of 
light overhead. Put ingredients on 
side table next to the scales. If using 
the mixing machine, have all the at- 
tachments necessary at hand. The 
side table should be on casters, so it 
can be moved around with ease. 

5. Follow directions carefully. 

a. Use level and standard meas- 
urements only. In some recipes, 
exact measurements are not al- 
ways necessary—with such 
dishes as stews and vegetable 
soups, some leeway can be al- 
lowed. A few extra carrots can 
mean extra nourishment, and 
perhaps a saving if the carrots 
are left-over. It is difficult to 
write into some recipes the exact 
amount of liquid to use, for 
more water evaporates if it is 
boiled rapidly than slowly, and 
the product may become too 
thick, depending on the method 
used. Exact measurements are 
important in recipes for cakes 
and pastries, in which the right 
proportions of fat, sugar, flour, 
and liquids are essential in pre- 
paring a good product. It is 
true, also, for the most puddings 
—if too much of the thickening 
agent is used, the pudding will 
be stiff and unappetizing, and 
if too little of the thickening 
agent, it will be too thin and 
watery. Good gravy and white 
sauce, too, depend to a large de- 
gree on using the right amounts 
of flour and liquid. 

b. Cook at the right tempera- 
ture. 

c. Cook by the clock. 

d. Always test for doneness. 


6. Season well. 
a. Know how to season and a- 
chieve the subtleties of taste 
and aroma which make all food 
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Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aaatell 
[eed ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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Eleven 
notable new *™ 
features have been 
made standard 
equipment in all 
models of Biro Power Meat Cutters— 
improvements which will save labor, 
time and money in all meat processing 
operations. There is no increase in 
price despite higher manufacturing 
costs entailed by these new parts and 
materials. 3 sizes, Models 11, 22, 33. 
Model 11 is a compact low priced 
unit especially designed for those not 
requiring large capacity. 


New Lower Price 
For Stainless Steel 


Increased volume of sale and manu- 
facture of the Biro Stainless Steel 
Cutter has made possible a reduction 
of $60.00—almost 10 per cent—in 
the price of Stainless Steel Model 
No. 22. Biro builds the only Stainless 
Steel Power Meat Cutter available 
today. 


BIRO 





Scientifically designed to make stall- 
ing impossible. Will re-grind meat 
or food as often as desired without 
heating or mashing. Better appear- 
ance, better performance, better 
results. Write for catalog data. 





MFC. COMPANY 


MARBLEHEAD, OHIO 
THE LARGEST MANUFACTURER 
OF POWER MEAT CUTTERS 
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appetizing and distinctive. 
b. Taste all food before serving 
to be sure that it is palatable 
and properly seasoned. 

7. Preserve the elusive vitamins 
and minerals in food. The natural 
flavor and color of all foods should 
be developed and maintained. Food 
should not lose any of its nutritive 
value in the preparation and cooking. 

Every patient is an individual. Spe- 
cial regard should be paid to the needs 
of each patient and with some margin 
of choice based on the patient’s taste 
and physical condition at the time. A 
patient’s taste is often abnormal, but 
the food to be satisfying must taste 
good to him. There are some patients 
who are never satisfied, however. We 
try to determine the cause. In some 
cases, it has been traced to the influ- 
ence of medications, nature of the di- 
sease, financial difficulties, food idio- 
syncrasies, or a score of neuropsychi- 
atric patterns. Thus the proper psy- 





chological approach to and the edu- 
cation of patients on restricted diets 
are very important. “Somebody” fell 
down on this job here the other day! 
A lady called on the telephone and 
said she was the wife of a patient in 
the hospital. Her husband was very 
much dissatisfied with his meals, 
while the patient in the next bed had 
all kinds of good things to eat. She 
said her husband did not have “Blue 
Cross” and the other man did, and 
she was wondering if that made any 
difference? The dietitian told her 
that whether the patient had “Blue 
Cross” or not, there was no discrimi- 
nation in the food service, and then 
asked what type of diet her husband 
received. “Well,” said the lady, “my 
husband is on a “Low Reservoir” 
diet.” 


J. Marie Melgaard 


Director, Dietary Department, 
Evangelical Hospital of Chicago 








Making up baby formalas in the milk room at Children’s Hospital at the 


University of Iowa, Iowa City, Ia. 
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You don’t have to sacrifice quality and flavor in order to get real economy. 
“SOUP’S ON” Chicken or Beef Concentrates give you all three! Each pound 
container yields 4 to 5 gallons of delicious, hearty soup—and they make 
tempting sauces and gravies, too! Easy to use for large or small quantities, 
or individual servings. Rigid quality coritrol; made with rich beef extract, 
genuine chicken fat! 


. 
“cK Ss OS CKO OOS OTe wee aw wwe 


UNIVERSAL FOODS CORP. 
3009 W. Carroll, Chicago 12, Ill. 


Date. 





Please send me descriptive literature and name of the Universal 
wholesaler nearest me. 


Name. 





Addr City. 


By. 



























2 WAYS 
TO USE 
NEWMAN 


Dual-Purpose 
OSPITAL 


tm | PLAQUES 


CAPT IDRF : These hand-chased bronze tablets 
FARTING | serve in two ways: 


a a 


oe, 
is 


(1) as MEMORIALS to members 
of your staff and 


(2) as ROOM PLATES to per- 
petuate memorial gifts 


FREE 
Write for recom- 
mendations and 
photos with spe- 
cial low prices to 


hospitals . . . no 
obligation. 





NEWMAN BROTHERS, INC. 
Dept. 49 Cincinnati 3, Ohio 


Members: National Memorial Bronze Ass'n 
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AT YOUR SERVICE 


The DON STAFF is at your service, always, to see that 
you get what you want when you want it! Just another 
reason why DON is recognized as AMERICA’S HEAD- 
QUARTERS FOR FOOD SERVICE EQUIPMENT AND 
SUPPLIES. Constantly, the DON STAFF is searching the 
country to bring you the latest tools, gadgets, and equip- 
ment that cut time — conserve food and reduce mainte- 
nance costs more than ever before. 

In the big, block-long DON BUILDING is every facility 
to serve your needs better and faster. DON has just 
about everything needed for successful operation of 
Hotels, Clubs, Hospitals, Schools, Restaurants, Resorts, 
Fountains, and for any place where people eat, drink, 
sleep or play. 

DON regularly sells 50,000 items such as glassware, 
chinaware, pots, pans, ranges, furniture, kitchen utensils, 
bar supplies, fountain supplies, janitorial and sanitation 

_ supplies. On every item, SATISFACTION GUARANTEED 
OR YOUR MONEY BACK! 

When in Chicago, visit the DON EXHIBITION HALL. 
Write DON any time for anything you need. Contact 
your DON Salesman. In Chicago, Fhone CAlumet 5-1300. 


EDWARD ote}. & COMPANY 


2201 S.La Salle Sr: Dept. 12 Chicago 16, Ill. 
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Death and Taxes 


(Continued from. page 4) 


estate tax was $335,000. The addi- 
tional New Jersey inheritance tax of 
$57,000 brought the total death taxes 
and expenses to $442,000. 

Further search of public records of 
the settlement of estates of well-to-do 
individuals would turn up additional 
confirmation of the 160-year-old 
maxim of Benjamin Franklin: 
“Nothing is certain but death and 
taxes.” 

Why are there so many instances 
of wealthy persons failing to take ad- 
vantage of tax encouragement of a 
philanthropic distribution of their 
property? Answer to this question 
was sought from several individuals 
said to own considerable wealth, as 
well as from tax attorneys and trust 
company officers with lifetime ex- 
perience in advising men and women 
of large means on estate matters. 

Preoccupation with making money, 
ignorance, tax technicalities, and 
selfishness were the reasons most fre- 
quently advanced by men of large 
affairs for the omission of tax-free 
disposition of estates. The observa- 
tion of one tax attorney—“Wills re- 
flect life motives. There always is a 
life motive”—tecalled Herbert Spen- 
cer’s earlier description of the moti- 
vations of men of property as “nine 
parts of self-interest gilt over with 
one part of philanthropy.” 

A Chinese proverb which has sur- 
vived 2200 years—‘He who seeks to 
be rich will not be benevolent; he 
who wishes to be benevolent will not 
be rich’—still finds some confirma- 
tion today although the U.S. Treas- 


French Roast! 

The recipe below, which appeared 
on page 107 of the October 1949 issue 
of HosprtaL MANAGEMENT, should 
have been ‘entitled French Roast in- 
stead of French Toast! It is repeated 
here with correction: 

French Roast 
(100 Portions) 
Beef, ground 20 lbs. 
Potatoes, cooked and chopped 5 Ibs. 
Onions, finely chopped 20 oz. 
Parsley, chopped % cup 
Nutmeg 1% Tbsp. 
Pepper 1% Tbsp. 
Salt 3 Tbsp. 
Eggs 10 
Carrot Slices 10 
Onion, sliced 1 
Bacon Slices 10 

Saute chopped onions in bacon fat 
and combine with meat, potatoes, eggs, 
parsley, and seasonings. Shape into a 
loaf and be sure all surfaces are smooth. 
Cover lightly with bread crumbs, place 
in a baking pan with carrot and onion 
slices. Cover with strips of bacon and 
bake one hour at 300 degrees F. 





ury Department estimates that 10,- 
000 wealthy individuals have lately 
set up tax-free charitable trusts and 
philanthropic foundations in antici- 
pation of death taxes. 

The question raised in the inquiry 
was: “What in your judgment is 
the principal reason why non-taxable 
disposition of an estate is not more 
frequently planned by wealthy indi- 
viduals?” 

The trust officer of one of the na- 
tion’s largest banks said: “I think 
the principal reason why non-taxable 
disposition of an estate is not more 
frequently planned by wealthy indi- 
viduals is that they are unwilling to 
be educated about the difference be- 
tween letting the government have, 










WRITE FOR FREE cellophane. 


CELLU CATALOG OF 
OVER 100 FOODS 


LOW CARBOHYDRATE 


CHICAGO 


i750 West Van Buren Sireet 
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GUM-GUM DROPS-LOLLYPOPS 


CELLU HARD GUM DROPS —They're delicious! Satisfy that 
craving for sweets, yet contain no food 
Cinnamon, Licorice, Orange, Lemon, Lime, Peppermint, Root, 
Rum and Butter, and Raspberry. 


CELLU LOLLYPOPS — Made of same ingredients and 


flavors as Hard Gum Drops, but put up i i] 
form for children. Fe : “as 


CELLU CHEWING GUM—Flovors include: 
Peppermint, Cinnamon, Licorice—in pack- 
ages of 5 portions each. Cartons may be 
had in one flavor or assorted. 


DIETETIC SUPPLY HOUSE Inc. 









value. In nine flavors: 


Individually wrapped in 





Chicago [2 Illinois 








by way of estate tax, so large a pro- 
portion of their fortunes, and the 
benefit of being able to give, without 
any additional cost to the residuary 
beneficiaries of the estate, a substan- 
tial portion of the estate by way of 
non-taxable disposition.” 

An experienced tax attorney de- 
clared: “It is a constant source of 
amazement to me how many able 
business men do intensive planning in 
their own ventures but give no time 
whatsoever to the planning of their 
estates. It is comparatively easy to 
‘sell’? them some gadget which saves 
them income taxes. When it comes 
to death taxes, however, they are 
vaguely aware that they exist, but 
pay little attention to estate and in- 
heritance taxes. 

“Life planning and death plan- 
ning must be integrated.to make ulti- 
mate sense. If they are not, a mess 
of some kind may result. What are 
we going to do about it? Clearly, 
education on the subject is needed.” 

Another tax attorney of national 
reputation replied: “An outstanding 
reason why individuals do not give 
tax-free money to charities to a 
greater degree is selfishness.” 

In sharp contrast is the point of 
view of a trust officer with thirty-two 


* * * * * * * 


“The American people 
get more for their money 
in a hospital than any other 
place on the American mar- 
ket.” 

—Bryce L. Twitty, Admin- 
istrator, Hillcrest Memorial 
Hospital, Tulsa, Okla. 
Quoted in A.M.A. Journal. 


* * ES * * * * 


years’ experience in pointing out to 
wealthy people the heavy impact of 
Federal estate taxation: “I find that 
many people of considerable wealth 
are averse to taking any part in a 
plan which they consider tax ‘evasion’ 
rather than tax avoidance. The dif- 
ference is apparently not made clear 
to them. They feel that they are do- 
ing something that is against the 
good of the national economy.” 

Lack of sincere interest in a phil- 
anthropic purpose and lack of under- 
standing of philanthropic opportuni- 
ties were offered as explanations by 
a leading American investment ad- 
viser. 

(Continued next month). 
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HOSPITALS RELY ON 
EQUIPMENT FROM P| 


for example 
FRANKLIN PARK COMMUNITY 
HOSPITAL 
Franklin Park, lilinois 


ALBERT PICK Co.1nc. 


21.59 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 








Steameroht | 








durable 
cheerful 








comfortable 












Complete line of occasional 
— tables, desk and chair 


ets, flower stands. 


For prices and 
ull information, 
see your dealer 
or write Dept. 


HSM. 


NO. 4090 


FOR THE SOLARIUM 


This style is also available 
in love seat and davenport. 


AMERICAN 


>HAT BR COMPANY 


MA Ho Bae we T-.UliR OE OUR 
SHEBOYGAN, WISCONSIN 
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GAS OR ELECTRIC 
for the Smaller Kitchen — 
NOW MADE IN 2 SIZES 











See this NEW “CUB”! 


The steamer sensation of the year—that’s the new 
Steamcraft “Cub”! A single compartment steamer taking 
up only a 22” space, it’s ideal for counter or table use, or 
can be furnished with its own base. Excellent for diet 
kitchens. Electric clock control gives 2-stage heat, cooking 
or holding. Makes its own steam by gas or electric 
operation, at entirely safe pressure. It holds 3 of your 
standard cafeteria pans. Has automatic water feed with 
float. At a lower price than any compar- == 
able steamer ever sold for—here is the = 


LITTLE steamer that will do a BIG job —_ 
Cree 
of turning out finer, fresher, tastier food, —— 

as you want it, when you want it. Steam- 5 
craft is also made in the 2-compartment 
model shown to the right, holding 6 pans, 
for gas or electricity. Ask for Folder 


SCR-7. 






Cleveland Range makes larger ‘'Steam- 
Chef"" steamers for any size kitchens. 


2-compartment 
Full details from your jobber or from us. on base. 


THE CLEVELAND RANGE COMPANY 


STEAMCRAFT DIVISION 


3333 LAKESIDE AVENUE, CLEVELAND 14, OHIO 





Steamcrift 











Hospital Accounting and Record Keeping 








Some Aspects of Hospital Accounting 


OMMUNITY hospitals, as dis- 
tinguished from private hospi- 
tals conducted for profit, present 
problems inherent in all organizations 
where the profit incentive is absent. 
Municipalities, colleges, universities, 
clubs and similar enterprises, as well 
as hospitals, present similar problems. 
In all of them, the presentation of fi- 
nancial position, sometimes called a 
balance sheet, or statement of assets 
and liabilities, differs from such a pre- 
sentation for profit-making enter- 
prises, in which latter cases the assets 
and liabilities are commonly stated 
by groups in the order of realization 
and liquidation. 

In the statement of financial posi- 
tion of profit enterprises, assets are 
stated under the general captions of 
(1) Current Assets, embracing cash, 
temporary investments, notes and ac- 
counts receivable, inventories; (2) 
Permanent Investments (3) Plant 
Assets; (4) Intangible Assets; (5) 
Other Assets; (6) Deferred Charges, 
with liabilities in counter position 
classified as (1) Current Liabilities, 
embracing notes and accounts pay- 
able, agency accounts and accrued 
expenses; (2) Long Term Debt; (3) 
Reserves created from earnings or 
Surplus; and (4) Capital or Net 
Worth Accounts. 

In non-profit institutions, the state- 
ment of financial position is stated in 
three major fund groupings, namely 
Operating Fund, embracing resources 
and liabilities principally of a current 
nature and surplus or deficit; Plant 
Fund, embracing plant assets, includ- 
ing funds dedicated to new acquisi- 
tions, related debt and surplus; and 
Special and Trust Funds embracing 
funds created for special purposes 
sometimes arising from trusts, with 
limitations on use of principal or in- 
come or both. 





Presented at meeting of Connecticut As- 
sociation of Hospital Office Personnel, 
December 16, 1948. 
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By CHARLES F. COATES, C. P. A. 


The purpose of a balance sheet is 
not merely to show solvency, but 
quite as much to show accountability ; 
and an institution is responsible not 
merely to produce results in the way 
of service and product, but also to 
show that for everything entrusted to 
it, especially for capital investments 
or endowments, it has something of 
value. 

In a profit enterprise, the earnings 
statement is variously called Income 
Account, Profit and Loss Statement, 
Statement of Earnings and other 
titles, whereas, in a non-profit insti- 
tution, the operating statement is 
quite generally entitled Statement of 
Income and Expenses. A profit enter- 
prise presents its Earnings statement 
starting with Sales or other Gross In- 
come, by sources, with deductions 
therefrom for Cost of Sales or Serv- 
ices, Administrative, Selling and Gen- 
eral Expenses to display Net Oper- 
ating Income with Additions thereto 
and Deductions therefrom that are 
extraneous or not of an operating na- 
ture. 

In a non-profit institution, the Ex- 
penses are shown with deductions 
therefrom of Gross Income to show 
the customary operating loss, fol- 
lowed by income from sources other 
than operations, such as interest on 
endowments or other funds, con- 
tributions, etc. Such statements are 
usually presented in summary form, 
with supporting schedules for op- 
erating gross income and deductions 
therefrom, by source, and expenses, 
by function, kind or object. 

‘The 1929 Session of the Connecti- 
cut State Legislature passed an act 
providing that state-aided hospitals 
adopt the systern of accounting pre- 
scribed by the American Hospital 
Association. Upon its passage, it was 
discovered by the Connecticut Hos- 
pital Association that the American 


Hospital Association had published 
a classification of accounts but no 
system of accounting was available. 

At the request of the then acting 
president of the Connecticut Hospital 
Association, the writer designed a 
system of general accounting, based 
on the classification of accounts 
above-mentioned, as a public service 
without charge. Upon completion and 
acceptance by the Connecticut Hos- 
pital Association and the Finance De- 
partment of the State of Connecticut, 
this system was installed in 14 of the 
Connecticut state-aided hospitals. 

At that time, and in the following 
years, other hospitals made some im- 
provements in their accounting sys- 
tems. The state did not require fi- 
nancial reports to be made to it under 
any system of accounting, but con- 
tinued to distribute state aid in round 
amounts without regard to needs or 
use by the hospitals. Few of these 
hospitals continued professional ac- 
counting services after their account- 
ing had been established. The sys- 
tems, quite generally, prior to 1929 
had been on a “cash receipts and dis- 
bursements basis,” which provided 
scant accounting necessary for ad- 
ministrative control. 

The new system installed in 1929 
was double entry in form and fur- 


_nished the information for monthly 


and annual reports. Hospital person- 
nel numbered few, if any, individuals 
with accounting education and train- 
ing. In fact, most of them were not 
even trained bookkeepers. 

Throughout the following years, the 
classification of accounts prescribed 
by the American Hospital Associa- 
tion had been revised to meet chang- 
ing conditions, but such changes had 
not been made in many of the ac- 
counting systems of Connecticut hos- 
pitals. 

At the same time, the directing 
boards of hospitals in general had 
not a single member with profession- 
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WE HAVE A 


STANDARDIZED 


FORM 


FOR EVERY HOSPITAL 
PURPOSE 





Approved by 
American Coliege of Surgeons 
American Hospital Association 

and others 





Nearly 90% 


of Approved Hospitals 
use our products 


Our Simplified HOSPITAL RECORDS are designed to meet the needs 


of every progressive hospital administrator. 


These standard forms 


economically fulfill the requirements of all the accrediting hospital 
agencies. Produced in large volume, you are assured of reasonable 
prices and uniform quality—plus prompt and efficient service. 


Wo? Standardized 
HOSPITAL FORMS 





Patients’ Case Histories 


Accid A ant 


Autopsy, Bedside and 
Nurses’ Notes, Consultation, Diet, EKG, ENT, 
Graphic Charts, History, Laboratory Records 
with paste-on slips, Minor History, Newborn 
and Pediatrics, OB, Operation, Physical Ex- 
amination, Physicians’ Orders, Progress Notes, 
TB, Urology, Weight Charts, X-Ray Records. 


Bound Record Books 


Register of Patients, Register of Operations, 
Delivery Room Register, Birth Record, Register 
of Deaths, Interns’ Register, Physicians’ Register, 
Laboratory Record, Narcotic Record, X-Ray 
Record and Register, Staff Minute Book. 





Cross-Indexing and Analysis 
of Hospital Service 
Folder-type forms for Disease and Operation 
Indexes to conform with A.M.A. Standard No- 


ure. Discharge Analysis Records, Daily 
Summary of Laboratory Services. 





Cancer Clinic Forms 


Complete series of Cancer Record Forms de- 
veloped by the American College of Surgeons, 
approved by the American Cancer Society, and 
revised in accordance with recommendations of 
the American Radiological Society. Also Can- 
cer Clinic Register of Patients, Follow-Up Con- 
trol Card, and Patients’ Index Card. 


School of Nursing Records 


Include forms prepared by various State Boards 
of Nurse Examiners, | covering daily, monthly, 

t, and tal records, i.e. Ap- 
plication Blanks, Efficiency Records, etc., An- 
nouncement Booklets for Schools of Nursing. 





Hospital Abstract Service 


Monthly issues of abstracts on 4x6 cards from 
the most important articles of timely interest 
to the hospital executive, and others connected 
with the hospital field. Carefully classified under 
24 divisions and indexed for quick reference. 


Medical Abstract Service 


Monthly selections of clinical literature in ab- 
stract form on handy 4x6 cards. Provided by 


hospitals for the Medical Library to help keep 
the general practitioner as well as the specialist 
informed of latest advances in medical science. 
Speedy reference enhanced by easy-to-find index. 


PEN WAY 


Pei NTiNe 


FOR ALL HOSPITALS 


The most complete Hospital Accounting System 
ever published provides the “tools” to meet the 
requirements of the A.H.A. Committee on Ac- 
counting. 


Forms Classified By Departments 


To make it easy for you to study this system, the 
forms have been grouped by departments. Our 
Complete set of ing forms covers: 





Services Rendered to Patients 
Cash Receipts 

Cash Disbursements 

Purchases of Materials 
Consumption of Materials 
Payroll and Employment Forms 
Adjustments, etc. 

General 

Statistical 

10. Equipment 

NO LOST MOTION—With least labor and with- 
out duplication of effort, the Penn-Way System 
of Accounting for Hospitals gives you absolutely 
accurate accounts. Your bookkeeper will find 
the system a revelation. Your auditor will ap- 
preciate the completeness and accuracy of the 
figures presented to him for his yearly audit. 
You, as the administrator, will have at your 
finger tips all of the financial data for your 
annual report. 


ce 
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We can supply the 
most practical 
STEEL FILING 
EQUIPMENT 


for every need in your 


HOSPITAL 





Let us help you plan or 
improve your Business 


Office or Record Room. 
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BOOKS 


that should be in every hospital 
library. Authoritative . . . used as 
text and reference books in Hos- 
pital Administration Courses. 








Hospital Organization and Management 


by Malcom T. MacEachern, M.D., 2nd Edition 
Intensely practical, answers thousands of every- 
day questions. Over 1,000 pages, 22 drawings, 
and 194 charts. Per copy, $8.50 


Manual for Medical Records Librarians 


by Edna K. Huffman, R.R.L., 2nd Edition— 
A valuable guide for hospital administrators, 
as well as record librarians, thoroughly out- 
lining the method of procedure in keeping 
proper hospital records, cross-indexes, etc. Per 
copy, $4.50 


Hospital Public Relations 


by Alden B. Mills—An outstanding book of in- 
terest to hospital executives, governing boards, 
and everyone engaged in hospital work. 14 
chapters, 384 pages, 16 illustrations. Per copy, 
$3.75 


Purchasing for Hospitals 


by Walter N. Lacy—Contains suggestions which 
save hospitals time and money. Tells how to 
profit from salesmen contacts, and points out 
practical ways of quality-checking hospital 
merchandise. Per copy, $2.25 


College Curriculum in Hospital 
Administration 
by the Joint C ission on Educati Charles 
E. Prall, Director, and Paul B. Gillen, ‘Assistant 
—This final volume rounds up the remaining 
Commission studies designed to help hospital 
Is form their curricula, de- 
termine qualifications, and regulate admissions. 
Per copy, $2.00 


Problems of Hospital Administration 

by Charles E. Prall, Director, Joint Commission 
on Education—A natural division of 500 ad- 
ministrative problems. Report of study based on 
interviews with 100 hospital administrators in 
various sections of the United States. Per copy, 
$2.00 


if \ Ly order, postage 
prepaid in U.S.A. only. Foreign duties, and 
taxes, If any, are assumed by purchaser. 


REVISED EDITIONS IN PREPARATION 
Medical Staff in the Hospital 
by Thomas R. Ponton, M.D.—Being completely 
revised by M. T. MacEachern, M.D., and Henry 
G. Farish, M.D., to include the latest thinking 
on medical audit procedures. 
Medical Records in the Hospital 
by Malcom T. MacEachern, M.D., C.M. 


Hospital Color and Decoration 
by Raymond P. Sloan 
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al accounting training with the re- 
sult that little, if any, attention was 
given to the accounting needs of Con- 
necticut hospitals until about two 
years ago when the American Hospi- 
tal Association placed better account- 
ing on the agenda as its number one 
project. 

About a year ago, Connecticut 
hospitals, goaded by rapidly increas- 
ing costs and contracts with Blue 
Cross detrimental to the hospitals, 
began to give attention to cost ac- 
counting. As hospitals approached 
this problem and studied how to 
render cost analysis reports to a new- 
ly established central office of the 
Connecticut Hospital Association, 
basic defects in its general account- 
ing systems became evident, among 
which were the following: 

1. Need for modernization of the 
classification of accounts. 

2. No uniformity of fiscal year be- 
tween hospitals. 

3. No accounting procedure to de- 
termine cost of supplies consumed, 
or by what departments. Only sup- 
plies purchased without segregation 
by departments or services were 
available. 

4. No accounting procedure to al- 
locate dietary costs between patients, 
nurses, interns, maintenance men 
and others. 

5. No procedures for allocation of 
insurance and other prepaid items to 
applicable months. 

6. Statistics had not been main- 
tained for use in cost analysis, such 
as daily and monthly number of uses 
of operating rooms, delivery rooms, 
X-ray and other equipment, number 
and patient days of surgical-medical 
segregated from maternity patients, 
hours of nursing care, number of ex- 
aminations and tests, number of 
pounds of laundry, volume of steam 
and water used, number of ambulance 
uses by miles or trips, etc., and, of 
course, development of such statistics 
by classes of patients was usually 
lacking even though some overall sta- 
tistics were available. 

7. Analysis of pay rolls to depart- 
ments or services was not available. 

8. Information as to square foot or 
cubic foot area of departments or 
services was not available. 

9. Proper accounting for plant as- 
sets had not been maintained and, 
in some cases, donated assets were 
not recorded in the accounts. 

10. Proper attention had not been 
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given to timely recording of accrued 
liabilities. 

11. Proper attention had not been 
given to doubtful or uncollectible pa- 
tients’ accounts. 

12. No segregation of allowances 
granted to patients’ accounts by class 
of patients had been maintained. 

13. Variations between hospitals 
in interpretation of terms, resulting 
in incomparable accounting results. 

14. Accounting for endowments, 
trusts and special funds was inade- 
quate. In spite of existing defects, 


* * * * 


Guard all the freedoms 
of democracy as you guard 
your life, but never forget 
that to abuse them is to 
destroy them. 


—Eric Johnston, president, Motion 
Picture Association of America. 


* * * * 


some of which still exist, splendid 
progress has been made and it has 
been reported that 13 of the hospitals 
have filed cost statements for the first 
six months of the year 1948 with the 
central office of the Connecticut Hos- 
pital Association. 

Of course, these reports cannot be 
expected to be perfect or to be more 
than estimates since only average 
costs embracing inherent defects have 
been reported, among which are the 
following: 

1. Need exists for perfecting, and 
making uniform between hospitals, 
the accumulation of cost statistics, 
essential as bases for cost accounting. 

2. Need to develop cost informa- 
tion for various classes of patients. 
Such costs are particularly necessary 
since patients whose bills are paid 
by outside agencies use private and 
semi-private accommodations quite 
generally, and maternity patients are 
treated as a separate class by Blue 
Cross. 

3. Costs of surgical-medical and 
maternity patients need to be segre- 
gated. 

4. Proper consideration needs to be 
given to the inclusion of depreciation 
of buildings and equipment in ac- 
cordance with accounting principles, 
instead of on an arbitrary or make- 
shift basis. In this connection, the 
status of Connecticut hospitals needs 
study. Hospitals of other states are 
as deficient in accounting methods as 
Connecticut in this respect. These 
conditions have arisen from hospital 
accounting being considered as a 





“necessary evil,’ instead of as a 
“management tool,” necessary to in- 
telligent administration. 

The cost statements made by 13 
Connecticut hospitals and reported 
to the central office of the Connecti- 
cut Hospital Association have fol- 
lowed procedures laid down in the 
publication of the United Hospital 
Fund of New York entitled ““Account- 
ing, Statistics and Business Office 
Procedures for Hospitals,” which 
was adopted as a “starting manual” 
by the Connecticut Hospital Associa- 
tion. 

There is need for expansion of 
these procedures to meet the varying 
requirements of Connecticut hospi- 
tals, so that average costs may be 
shown segregated between medical- 
surgical and maternity patients and 
classes of patients. It is likely that the 
average cost shown in these cost 
studies, as reported to the Connecti- 
cut Hospital Association, are low as 
a basis for settlement purposes with 
Blue Cross and other organizations 
that may pay the bills of patients. 

In the case of Blue Cross patients, 
particularly, private and semi-private 
room facilities are being used, but 
the average costs shown in cost state- 
ments for the first six months of 1948 
are reduced because of including ward 
patients in such averages. Such cost 
studies should furnish the basis for 
setting adequate hospital rates and 
adjusting such rates as subsequent 
costs statements show the need. 

Various allowances to hospital pa- 
tients, together with provisions for 
doubtful accounts and bad debts, 
have approximated 10% of gross in- 
come. A large part of this percentage 
has been caused by allowances to 
Blue Cross, State of Connecticut and 
compensation cases. Efforts are pres- 
ently being directed to the elimination 
of such losses. 

It is manifest that those who can 
pay, including organizations that pay 
patients’ bills for them, must pay full 
costs, plus a stand-by percentage. The 
fact that the hospitals are available, 
ready to serve, should be recognized 
as well as some compensation being 
obtained from the advancement of 
funds to service patients pending set- 
tlement of patients’ accounts. 

The words “fiscal need” have been 
used by the Connecticut Hospital As- 
sociation as an on-cost to be added 
to average costs for settlement pur- 
poses with Blue Cross. Any defini- 
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tion of “fiscal need” is quite apt to 
embrace need arising from allow- 
ances and uncollectible accounts. 
Since such items do not increase hos- 
pital costs but result in a reduction 
of gross income, if “fiscal need” is to 
be defined to embrace collection 
losses, then the reference should be to 
an on-cost as “stand-by” or some 
similar term, instead of “fiscal need.” 

There is some question as to 
whether Blue Cross and other outside 
agencies paying patients’ bills should 
be concerned with the uncollectible 
items of non-member patients when 
the time comes that such outside 
agencies pay full costs including a 
“stand-by on-cost.” In the determi- 
nation of costs, consideration must be 
given to all factors on a realistic basis 
and as soon as adequate records are 
available, at the various hospitals, 
arbitrary or makeshift inclusion of 
cost components should be eliminated 
and the factual results given full ef- 
fect. 

Until quite recently, in most Con- 
necticut hospitals, due consideration 
has not been given to adequate ac- 
counting with the result that the ac- 
counting offices have not been 
manned by personnel with sufficient 
accounting training. It is imperative 
that adequate accounting be perfected 
and continued to guide effective hos- 
pital management. 

Because of inadequate attention 
being given to accounting in the past, 
maximum collection of patients’ ac- 
counts has not been attained. Costs 
have risen without due consideration 
being given to adjustment of rates, 
and losses have been suffered that 
cannot be recouped. “Rates” must 
keep abreast of “costs” in all possi- 
ble respects. 

If it is felt that rates must be too 
high to satisfy that principle, then 
consideration should be given to 
whether the public can afford types 
of services that result in adding to 
essential costs. Setting adequate rates 
generally has lagged behind costs be- 
cause of lack of factual information 
or timely consideration thereof. It 
should be evident that even if those 
patients, who can pay full costs, do 
so, there will still be free and part- 
pay services rendered to some pa- 
tients. 

The second section of this fine re- 
port by Mr. Coates will appear in 
this department in an early issue of 
Hospital Management. 
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A Report from 
An ACS Session 





What Is Wrong with Hospital Radiology? 
Six Replies from an Authority — 


HE theme, “Standards of Pro- 

fessional Services for the Good 
Care of the Patient in the Hospital,” 
was ably discussed at a session on 
October 17 of the 28th Annual Hos- 
pital Standardization Conference 
held at the Hotel Stevens, Chicago, 
simultaneously with the Clinical Con- 
gress of the American College of 
Surgeons. 

Four speakers dealt with the topic 
from the vantage points of radiology, 
pathology, anesthesiology* and 
physical medicine. 


Radiological Opinion 

W. Edward Chamberlain, M. D., 
director, Department of Radiology, 
Temple University Hospital and pro- 
fessor of Radiology, Temple Univer- 
sity School of Medicine, commenced 
by stating, “All is not well with hos- 
pital radiology.” 

He explained that the principal 
reason for this situation was that 
“Too many radiologists are in private 
practice, operating from suites in 
office buildings, and too few are in 
hospitals . . .” Indubitably, he said, 
the more important job lies in the 
hospital, which offers such advan- 
tages as more interesting cases and 
opportunities to collaborate with 
other specialists. 

There are, of course, reasons for 
the trend of top-flight radiologists to 
private, office practice, Dr. Chamber- 
lain continued, and listed six motiva- 
tions for such decisions. 

(1) There is a notable lack of se- 
curity in hospital work, even under 
a contract. Dr. Chamberlain said he 
knew definitely of instances where a 
radiologist’s contract was broken just 


*The discussion by the anesthesiologist, 
Dr. W. Allen Conroy of Chicago, will be 
found complete as a separate article on 
page 62 of this issue. 
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because the professional was ‘making 
too much money.’ 

(2) There is considerable frustra- 
tion attendant upon rendering profes- 
sional services in the hospital, because 
the radiologist, for example, has “re- 
sponsibility without adequate au- 
thority.” 

(3) The “influx of radiological 
children”—in Dr. Chamberlain’s 
phrase—as heads of X-ray depart- 
ments in hospitals has lowered the 
prestige of that position. Too many 
youngsters who have just been grad- 
uated are installed in positions of 
supervision over men with long ex- 
perience. He indicated that the solu- 
tion of this problem is up to hospital 
administrators. 

(4) Personnel—one might almost 
say personal—relationships are not 
properly evaluated. Frequently a 
radiologist is considered as nothing 
more than a name on a payroll—one 
of the “hired help.” There is no mu- 
tual respect between the management 
and the purveyor of professional 
services, when management considers 
the highly specialized radiologist as 





SOLVING THE PROBLEM 

Three record librarians were 
trying to decipher an attendant’s 
longhand summary on a chart. 

First R.L.: “Well, if you ask 
me, it looks as if it might be the 
atom bomb formula!” 

Second R.L.: “Nonsense! But 
if it weren’t on this chart, I’d take 
it to be a suicide note.” 

Wiser R.L.: “There’s only one 
thing to do: Ask the ‘boss’ to put 
it in his pocket overnight—and 
tomorrow morning find out from 
his wife what it says!” 





just a “picture-taker,” and the skills 
required for the interpretation of 
those “pictures,” as a shade above 
ditch-digging. 

(5) One of the most cogent argu- 
ments for private practice by radiolo- 
gists is the hospital’s institution of 
the “all-inclusive flat rate” for pro- 
fessional services. This results in a 
nil income for the department as a 
department, and very easily leads to 
grave over-use of apparatus and over- 
loading of the radiologist with un- 
necessary, time-consuming. tasks 
which force him to scrimp on the 
quality of really necessary work. 

(6) Inadequate radiological per- 
sonnel is very often a factor. This 
has the same effect as point (5). If 
there are not enough individuals to 
staff the department: properly, the 
result is that those who are employed 
must be satisfied with what Dr. 
Chamberlain called the “lick-and-a- 
promise type of examination,” be- 
cause of work over-loads. 

On the other hand, Dr. Chamber- 
lain said that he realized that “There 
are radiologists who have received a 
fair deal from the hospital and given 
too little in return.”” He emphasized 
that management must have the em- 
ployer’s right to discharge for incom- 
petency, but he said that in return 
the radiologist should be permitted 
to collect his own fees. 

The whole question is a “very 
serious problem,” Dr. Chamberlain 
declared, and he concluded by saying, 
“T think some of you don’t know how 
bad the radiology is in hospitals.” 


The Pathologist’s Viewpoint 


Frank W. Hartman, M.D., path- 
ologist and director of laboratories, 
Henry Ford Hospital, Detroit, and 
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president, College of American Path- 
ologists, commented first on the 
amazing increase in the number of 
laboratory examinations during re- 
cent years. He said that there has 
been an increase of 50 per cent in the 
last decade, and that now 400,000 
such examinations are performed 
annually. 

This increase is due not only to 
the fact that more examinations are 
necessary to the practice of medicine 
today, but because the public has 
been educated to demand better and 
more precise diagnosis. As examples 
of new examinations, he mentioned 
the tests for the Rh factor, the smear 
diagnosis for cancer (popularized in 
the last five or six years), and blood 
tests for typing before transfusions. 
(There are now, Dr. Hartman said, 
an average of six transfusions per bed 
per year, and hospitals are looking 
forward to the time shortly when 
there will be 15 per bed annually.) 

Ten years ago there was one path- 
ologist for every 300-350 beds; to- 
day, there is a pathologist for every 
200 beds. The implication is clear: 
there “must be a number of well- 
qualified men” entering the field all 
the time. 


The director of clinical pathology, 
claimed Dr. Hartman, should be a 
qualified physician, with five years 
of laboratory experience following 
graduation from a recognized medical 
school, and A.B.P. certification. 

The duty of the pathologist—be- 
sides the generalized statement of it 
as “diagnostic work for the patient” 
—is fourfold: (1) evaluation of new 
tests as they come out; (2) helping 
to compile tests under the criteria of 
“Which shall be used?” and “Which 
are most valuable?”; (3) training 
resident physicians in the department 
of pathology; and (4) the conduct- 
ing of up-to-date, reliable, accurate 
tests. 

Dr. Chamberlain stressed the ith- 
portance of the physical plant in at- 
tracting and retaining desirable per- 
sonnel, and in maintaining a high 
quality of work. Mentioning the lo- 
cation of the laboratory, now that it 
has been “moved out of the base- 
ment,” and good working conditions 
—suitable light and air—he said that 
the interior arrangement of the lab- 
oratory should be such that contin- 
uous over-all supervision is possible. 
Divisions should be made by mov- 
able steel and glass partitions, so that 


every worker is in plain viéw. 

“Poor work is not due so much to 
the failure of knowledge on the 
worker’s part, as to the fact that he 
isn’t paying attention to what he is 
doing,” Dr. Chamberlain said. 

Equipment and _ instrumentation 
are vital in the laboratory. “New 
instruments are coming out almost 
weekly that are time- and labor-sav- 
ing,” declared Dr. Chamberlain. “I 
would urge hospital administrators 
to spend more time and care on in- 
strumentation . . . . Good equipment 
soon pays for itself.” 

As an example, Dr. Chamberlain 
cited the difference between the new- 


* * * * 


When a 24-year-old polio in- 
surance salesman who had been 
on the job for three years, 
landed in a Texas hospital as a 
polio victim, it was found that he 
had no polio insurance! 

—Another case of “Do as I 
say—don’t do as I do.” 


* * * * 


est oxygen apparatus, which takes 3 
minutes for a test, and the older Hal- 
dane gas apparatus, which takes 35 
minutes. 

“More time,” he said, “has been 
wasted counting red blood cells than 
on anything else in the hospital.” 

Dr. Chamberlain regards the path- 
ological laboratory as of the utmost 
value in preparing data for the mor- 
tality committee which should meet 
at least once a month to deal with 
the cause of every death. “Nothing 
does more for the living patient than 
examination of the dead one,” he said. 

As for the future of the pathology 
laboratory in hospitals, Dr. Cham- 
berlain predicted that it would bring 
progress and expansion, since ‘The 
supply of pathologists is improving— 
with a good many younger men com- 
ing into the field.” 


Physical Therapy and the 
Physiatrist 


Charles O. Molander, M.D., direc- 
tor, Department of Physical Medi- 
cine, Michael Reese Hospital, Chi- 
cago, discussed the problem from the 
view of the physical therapist—or, to 
use the term he employed—of the 
“physiatrist.” 


HOSPITAL MANAGEMENT, November, 1949 


He commented on the gradual but 
positive recognition accorded his 
field. From practically minute be- 
ginnings, the department at Michael 
Reese has grown into a unit embrac- 
ing 4,200 square feet of space, with 
a full-time complement of 30 using 
$40-50,000 worth of equipment to 
treat 150-200 patients per day. 

The need for such a department 
is obvious, he claimed, since there are 
23,000,000 handicapped in the U.S. 
Since World War II, at least 8,000,- 
000 individuals have stood in need of 
physical therapy. This means that 
one person out of every 16 in the gen- 
eral population, or one of every seven 
male workers, is handicapped and 
could probably be benefited by this 
type of therapy. 

Dr. Molander described the quali- 
fications of the physiatrist, and out- 
lined in detail the essentials for a 
physical therapy department, as well 
as many of the procedures which 
should be followed. 

He advised the administrator of 
the small hospital which has no medi- 
cal personnel qualificd to take charge 
of a physical therapy department, to 
consult with his orthopedic depart- 
ment, and find some young man who 
is interested in this field. This indi- 
vidual should be sent for at least two 
or three months to some large hospi- 
tal or university where he can learn 
techniques and procedures first-hand 
in an operating department. 


College Hill Hospital 
Opened In Dayton 


The College Hill Hospital, 3032 
Campus Drive, Dayton, Ohio, a 32- 
bed institution re-opened on Novem- 
ber 1 under the direction of Evelyn 
Reese, formerly head nurse of the 
maternity ward in Dayton’s Good 
Samaritan Hospital. 

The new hospital will be devoted 
to medicine and minor surgery under 
Dr. Walter Gregg, chief of staff and 
Dr. Robert Zipf, pathologist. 

Miss Reese has leased the present 
building and has an option to buy. 
She graduated from Miami Valley 
Hospital in 1934, owned and oper- 
ated a nursing home from 1944 to 
1946 and has been with Good Samar- 
itan since the first of this year. 


Correction: .Eaton Laboratories, mentioned 
in the New Pharmaceuticals section of the 
October Hospital Management, is located in 
Norwich, N. J., not Warwick, as stated. 
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NOW SHOWIN 


This is a view of a crowd coming out of Normandy Lounge, Hotel Stevens, Chicago, 
after one of the color telecasts of actual surgery at St. Luke’s Hospital, Chicago, during 
the American College of Surgeons Congress 





Rabinovitch Named Staff 
Psychiatrist For Child Care 
Group in Essex, N. J. 


The Jewish Child Care Associa- 
tion of Essex County, N. J., is wel- 
coming Dr. Ruth Rabinovitch as 
staff psychiatrist for the 375 chil- 
dren it serves annually. Formerly Dr. 
Rabinovitch was on the staff of the 
Psychiatric Clinic of Baltimore. 

She is continuing advanced study 
at the New York Psychoanalytic In- 
stitute. 


Canadian Hospital Installs 
Powerful X-ray Model 


New X-ray equipment, said to be 
among the most powerful types manu- 
iactured, will be installed at St. Ther- 
esa’s Hospital, Shawinigan Falls, 
Quebec, it was announced on October 
19. 

Dr. J. M. Perron, hospital radiolo- 
gist, will study in Montreal and the 
United States for several weeks to 
obtain precise working knowledge of 
the equipment. 








Surgeons attending the American College of Surgeons conference at the Hotel Stevens, 
Chicago, sign up for admission to clinics held at Chicago hospitals October 16-23 
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Housekeeping - Laundry ¢ Maintenance 





Here is a view of the huge plant of Barnes Hospital and Clinics about whose extensive laundry operations Mr. Michie writes 


Who Is Responsible for Hospital Laundry? 
It’s More Complicated Than You Think 


N institutional laundry man- 

ager, like any of us, may easily 
become the victim of inefficiencies. 
Some of these may be his own do- 
ing. Others may be due to simple in- 
herent flaws in the plans of man- 
agement. 

We have a great many excellent 
laundry managers in the hospital 
field. These men know the science of 
washing, the best use of equipment 
and machinery and have developed 
the talent of hiring and handling peo- 
ple efficiently. Each one of these 
laundry managers, however, has his 
counterpart in one who knows only 
one phase of his operation—the wash- 
room, for instance—and who permits 
the rest to take care of itself. Obvi- 
ously, this is a costly, wasteful propo- 
sition for management. 

Actually the responsibility is two- 
fold. A few direct questions to the 
participants in this job of laundry 
management may help to clarify the 
problem. 

Mr. Administrator, Mr. Superin- 
tendent, do you make periodic inspec- 
tions of your laundry? Do you insist 
on receiving regular, comprehensive 
reports on its operations? Does your 
laundry manager sit in on meetings 
with your other department heads? 





In collaboration with Julius Krasner, 
Barnes Hospital, St Louis, Mo., William A. 
Michie, author of this article, is manager of 
the Revolite Division, Atlas Powder Com- 
pany, and a member of the national com- 
mittee of the Allied Trades Association for 
assistance to hospital laundry managers. 
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By WILLIAM A. MICHIE 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





Do you help him with his problems? 
Do you, in other words, feel that 
your laundry investment is an in- 
tegral part of your over-all responsi- 
bility and operation? And what are 
you doing about it? 

Mr. Laundry Manager, do you 
keep records which your superintend- 
ent can use to measure the efficiency 
of your operation? Do you know up- 
to-date laundry methods and sys- 
tems? Are you actively taking part in 
the efforts of institutional laundry 
managers to share information, to 
study trends and developments in the 
technique of laundering? 

Miss Nurse, do you know that you 
are an important factor in the opera- 
tion of your laundry? Do you, for in- 
stance, make sure that your linens are 
properly marked and that articles are 
removed from the pockets? In a large 
eastern hospital at least 300 lipsticks, 


70 fountain pens, 40 pairs of scissors 
and many other items were found in 
a period of one month. Scissors dam- 
age flatwork ironers and covers; lip- 
sticks mean extra washings. This 
costs money in physical replacements 
of material and loss of valuable pro- 
ductive time. 

Mr. Purchasing Agent, do you in- 
form your laundry manager of de- 
velopments which have been tried suc- 
cessfully in other institutional laun- 
dry plants? Are you concerned about 
the washability of the textiles you 
buy for your institution? 

Mr. Accountant, have you made 
proper forms available to your laun- 
dry manager for reporting the amount 
of soaps and detergents used, water 
consumed, cost of aprons, ribbons and 
cover material for flatwork ironers 
and presses? How about repairs and 
use of spare parts? Does your laundry 
manager know how to report these to 
you so that your report will reflect 
accurately the operating condition 
of the laundry plant? 

And, Mr. Laundry Engineer, do 
you look over the water and steam 
lines? Trap systems? Are you sure 
power lines and motors are function- 
ing properly? 

Productivity from people and ma- 
chinery is one of the biggest problems 
confronting all business today. In 
the case of the institutional laundry, 
selection of the right type of equip- 
ment is probably the most measure- 


HOSPITAL MANAGEMENT, November, 1949 











HC 





HOW THIS FLOOR WAS ADDED 


...Without enlarging the heating plant 










Recent top floor addition to Sheboygan Clinic, Sheboygan, Wisconsin, is 
glazed with insulating Thermopane to help keep heat loss to a minimum. 
d Architects and Engineers: Ellerbe and Company, St. Paul, Minnesota. 
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When Sheboygan Clinic added another floor in 1948, a design problem 
was to hold heat loss to a minimum so that the existing heating plant 
would be adequate to handle the extra load. The new floor had to be Two Panes of Glass 
properly insulated ... ceiling, walls and windows. 

Therefore, Thermopane* insulating glass was specified. Blanket of Dry Air 

Thermopane is a sealed, double-glass windowpane. It increases the 
efficiency of your heating system, because it cuts heat loss through aidbianite 
glass and saves fuel. Its sealed-in dry air keeps the inner pane near pa A 
room temperature, minimizes condensation on the glass and reduces cate 
downdrafts. In summer, the layer of air keeps interiors cooler. 

In hospitals it has been found that indoor temperatures and 
humidities are easier to control when windows throughout are Thermo- 
pane. It is also helpful in maintaining controlled conditions in special- 
Oo purpose rooms. For complete details, write for our Thermopane book. 


n *® CUTAWAY VIEW of THERMOPANE 


aw "ee. 
1S FOR BETTER VISION SPECIFY THERMOPANE Of 
MADE WITH POLISHED PLATE GLASS 
n = 
ys a were enn n ene ----------| |. ------  Jf-------- MADE ONLY BY LIBBEY*°OWENS-FORD GLASS COMPANY 


a 23119 Nicholas Building, Teledo 3, Ohio 
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WINTER OR SUMMER 


it pays to install 
dependable Emerson-Electric Exhaust Fans 


*, 





~~... Proper ventilation is far more than a simple matter 
‘ of “beating the heat” in summer. The smoke, 
fumes, dust, steam or odors inherent in many 
businesses know no season. Nor does the stale, 
“dead” atmosphere that too often causes unneces- 
sary fatigue and inefficiency. It’s simply good 


dollars-and-cents business management to provide air in motion 
that keeps workers in action—creates the “proper atmosphere” 
for those who patronize your facilities, the year around. 
Emerson-Electric for nearly 60 years has taken the lead in design- 
ing and supplying dependable equipment for every air-movin 

job. See your electrical contractor, or write for free Exhaust oud 


Ventilating Bulletin No. 505. 





\ EMERSON-ELECTRIC 
BELT-DRIVE EXHAUST FANS 


Long-life, heavy-duty types available 
with sleeve-bearings for normal in- 
stallations, or ball-bearings for ver- 
tical discharge. Blade sizes 24, 30, 
36, 42 and 48 inches, capable of ex- 
hausting up to 19,350 cubic feet of 
air per minute. 





EMERSON-ELECTRIC 
DIRECT-DRIVE EXHAUST FANS 
Quiet-running, efficient, trouble-free 
fans of this type are available in five 
blade sizes, ranging from 12 to 30 
inches. Equipped with overlapping- 
blade assembly, fully enclosed ball- 
bearing or sleeve-bearing motors, 


THE EMERSON ELECTRIC MFG. CO. « ST. LOUIS 21, MO. 


EMERSON -“z:5 ELECTRIC 


MOTORS + FANS ——=——"———_. APPLIANCES 
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able yardstick one has for calculat- 
ing output. 

Does your laundry have the right 
type and sufficient equipment to pro- 
duce good work at a reasonable cost? 
Here are a few ideas that may help. 

In the case of a 200-bed general 
hospital, for example, machinery re- 
quirements must be figured on 11 to 
12 pounds per patient per day, or 
about 17,000 pounds per week. This 
volume should be broken down as 
follows: 70 per cent flatwork, 25 per 
cent rough dry, 5 per cent press work. 
Machinery requirements would be: 

1 6 roll 120” flatwork ironer 

2 42” x 72” washers 

1 pony washer (for odds and 

ends) 
1 40” extractor 
1 30” extractor 
2 106 presses 
3 5138 presses 
1 42” x 60” tumbler, or 
2 36” x 30” tumblers. 

Here is a classification breakdown 
for linens which will help speed their 
flow through the laundry: 

. Sheets and spreads. 

. Pillow cases. 

. Small pieces. 
Gowns. 

. Operating room. 

. Delivery room. 

. Nurses’ home linens. 
. Doctors’ linens. 

A good collection schedule for linen 
would be: 7 a. m.; 8 a. m.; 9 a. m.; 
11 a. m. 

The help required to process this 
level of laundry tonnage with the 
the equipment listed would be a laun- 
dry manager, three men and ten 
women. 

The flow of special work to the 
laundry should be controlled. Defi- 
nite periods through the day should 
be made known to everyone con- 
cerned for the receipt of special work 
by the laundry department. 

In the important matter of laun- 
dry department operations and costs, 
it has been the writer’s good fortune 
to be given the 1948 report submitted 
by Julius Krasner, the laundry su- 
pervisor of one of the outstanding 
hospitals of America, the Barnes Hos- 
pital and Clinics of St. Louis, Mo. In 
this report, the 1947 figures were also 
given to show any variations in costs 
and output. The report shows the 
production schedule, breakdown of 
supply costs, personnel and includes 
a list of recommendations. 


COONDMN PWN 
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If your job is keeping the hospital clean... 


the Armour man is the man to see 
because he has more different 
soaps and synthetics 











In supply cost, Mr. Krasner’s study 
broke down individual costs between 
the washroom, flatwork department 
and the pressing and finishing depart- 
ment. This includes all but light, 
power, steam, water, office supplies 
and depreciations. 

Flatwork and press work were an- 
alyzed as follows: 


for analysis. Our reports have been 
excellent, showing the following sta- 
tistics: whiteness retention for 1948 
has run between 99.4 per cent and 100 
per cent; tensile strength losses have 
been as low as 7/10 of one per cent 
with a high of 3.4 per cent. This is 
much lower than a tensile strength 
loss of 10 per cent, which is the ac- 





Total poundage of linen laundered, 1948—3,449,786 pounds 
Total poundage of linen laundered, 1947—3,232,879 pounds 


Increase over 1947 


Press Work 
216,639 pounds 


Flatwork 
3,233,147 pounds 





216,907 pounds, or 6 per cent 


Total 
3,449,786 pounds 


Total cost per 100 pounds in 1947—$2.48 
Total cost per 100 pounds in 1948—$2.50 





The increase of 216,907 pounds of 
linen in 1948 was laundered with no 
increase in personnel, actually with 
less working hours than in previous 
years. 

It is interesting to note the high 
ratio (6 per cent of total production) 
of finished press work done by the 
Barnes Hospital laundry. No other 
institution in the area does so great a 
volume of wearing apparel. This is 
due to the fact that the plant also 
does the laundering of linens for 
the Washington University Clinics, 
Medical School, and School of Nurs- 
ing in addition to the wearing apparel 
which comes from the hospitals. 

It is also interesting to note that it 
is possible to get a production rate of 
from 100 to 110 pounds of flatwork 
per operator per hour with only a 
short period of training whereas it 
takes months of training for a press 
operator to reach a production rate 
of from 15 to 17 pounds per operator 
per hour, or 15 to 17 nurses’ uniforms 
per hour. 

By constant experiment with the 
new and improved soaps and alkalis 
and by studying their chemical re- 
actions by titrations and pH values, 
savings resulting in a 50 per cent re- 
duction in the amount of supplies and 
1,000,000 gallons of water were ef- 
fected. Additional savings were made 
by reducing the time of the wash 
cycle from approximately one and 
one-quarter hours to the present time 
of 35 minutes. The most important 
saving here—not overlooking the con- 
servation of electric power, steam, 
etc.,—was the reduction of wear and 
tear to linens resulting from mechan- 
ical action in the washwheel. 

As members of the American In- 
stitute of Laundering, we periodical- 
ly run test pieces which we submit 
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cepted standard. These figures are 
based on readings made after 20 
launderings. Note that the standard 
tensile strength loss of 10 per cent 
would result in the replacement of 
materials costing possibly an addi- 
tional $6,500 to $7,000 a year. 

The best linen control system is 
that which assures an adequate sup- 
ply of linen at all times and provides 
a check on excessive use and losses. 
Many institutions have systems 
which they themselves developed to 
solve particular problems inherent in 
their organization. 

We are dependent upon the nurs- 
ing divisions to maintain our linen 
schedules. Pick-up schedules should 
be posted in each division. Nurses 
must be instructed to strip down the 
beds as early each day as possible, 
and have as much linen as possible 
for the laundry pick-up. 

When the nurses strip the beds 
later in the morning, it means our 
pick-up boys have to make an extra 
trip. This upsets delivery schedules 
for other departments. 

Linens requiring special treatment, 
such as isolation linen and stained 
linen, are kept separate and sent to 
the laundry for special attention. 
Badly stained or otherwise damaged 
linens are closely inspected to dis- 
cover possible abuses, and steps are 
taken to eliminate bad practices. Co- 
operation of the various departments 
has reduced these misuses to a mini- 
mum and permits better control of 
inventory. 

The accepted standard for the 
amount of linen required usually is 
computed by allowing one and one- 
half changes per day per bed and 
four times this amount in circulation. 
or orders of 100 or more copies. 

In 1948 the amount of linens is- 





sued at Barnes Hospital was 11.7 
pounds per patient per day; at Ma- 
ternity Hospital it was approximate- 
ly 16% pounds per patient per day. 

It is important to stress the pro- 
ductivity of the labor force in the in- 
stitutional laundry. If a piece of laun- 
dry equipment represents an invest- 


ment of $3,000 and it is expected to 


last 10 years, management necessari- 
ly makes a thorough investigation be- 
fore selecting it. The selection of em- 
ployes is similarly important. 

The right people, the right equip- 
ment and the right management plan 
spells out efficiency and high produc- 
tivity for every dollar of investment 
and space given to the institutional 
laundry plant. Only by making this 
the goal of management can any of 
us hope to attain the level of operat- 
ing efficiency necessary for the 
smooth operations of our organiza- 
tions. 


New Cotton Manual Issued 
By Bureau of Standards 


Printed copies of Simplified Prac- 
tice Recommendation R74-49, Hos- 
pital and Institutional Cotton Tex- 
tiles, are now available, according to 
an announcement by the National 
Bureau of Standards. It is effective 
from September 1, 1949, and super- 
sedes the 1930 issue. 

This recommendation lists the 
standard sizes for various kinds of 
cotton textiles, such as sheets, pillow- 
cases, pads, towels, etc., used in hos- 
pitals and institutions. The new issue 
provides for changes in the sizes of 
certain items, and the addition of 
some new items as recommended by 
the Committee on Purchasing, Sim- 
plification and Standardization of the 
American Hospital Association. A 
change of major importance is the re- 
duction in width of hems of sheets 
from 2 inches at each end to 1 inch. 
The committee is of the opinion that 
this change will result in longer wear 
being obtainable when sheets have 
to be rehemmed due to damage in 
laundering. Wear is more evenly dis- 
tributed as the sheets with 1-inch 
hems at each end can be reversed in 
actual use. 

Copies of R74-49 are for sale by 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C., for 5 cents each. 
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THEY'VE GOT TO BE GOOD! 
—to meet the durability requirements of Hospitals. 


Huck and Turkish Towels (both plain and 
name woven) * Cabinet Toweling * Bath 
Mats * Damask Table Tops and Napkins ° 
Corded Napkins * Diapers * Flannelettes 
¢ Dunfast Suiting 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED® GRIFFIN, GA. 


Manufacturers of Famous Nationally Advertised 


Drundetowls- 


Showrooms: 40 Worth St., New York, N. Y. 








inate amore ce ial 
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Cut “costs and increase patient comfort by 
using Clarvan’s Hospital Mattress Covers. 
There’s nothing finer on the market. Fabri- 
cated of virgin Vinyl and designed for dure 
ability, they slip on and off in a jiffy. 
Smoothly, firmly held in place to provide 
perfect mattress protection and comfort. All 
seams are electronically welded — Clar- 
van’s Hospital Mattress Covers will last in- 
definitely. Easily sanitized . available 
in 3 standard sizes and two weights of film. 
Savings are high and mattress maintenance 
cost amazingly low when you adopt Clar- 
van Hospital Mattress Covers. Obtain com- 
plete details today from your hospital sup- 
ply source or write direct. 

Approved by Better Fabrics Testing Bureav 
Other Clarvan 
Hospital Supplies 
* Pillow Covers 








CLARVAN CORPORATION 


MILWAUKEE, WIS. 











- - for A JOB, 
AN EMPLOYEE, 


SOME EQUIPMENT 
OR SOMETHING a 


HERE'S HOW fo find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it’s 
inexpensive—only 10¢ a word. Where else 
will a thin dime go so far? Turn to the 
Classified Page right now for details. 
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Executive Housekeepers Being 


Trained at New 


By FRANCES PENFIELD 


ANY hospital administrators 
M are now thoroughly alerted to 
the great need of a strong housekeep- 
ing department headed by an edu- 
cated executive housekeeper. How- 
ever, many hospitals are still unable 
to obtain the services of such an in- 
dividual, the main reason being in- 
ability to find a hospital-trained per- 
son. Universities are giving hotel 
courses but these give no inkling of 
the intricacies of patients’ service, 
such as proper timing for work in ma- 
ternity pavilions, nurseries, operat- 
ing or delivery rooms. 

Many hotel-trained assistant 
housekeepers, possibly stepped up 
from lesser positions, are available, 
but the training of an assistant house- 
keeper does not touch on the prob- 
lems of an executive. The answer has 
been found in the opening of a course 
of instruction for executive house- 
keepers with “on job” training at 
Overlook Hospital in Summit, N. J., 
organized and taught by the author. 
This course, formally laid out, in- 
cludes lectures from a four-part syl- 
labus and actual work on the floors 
supervising the work of the subsidi- 
ary employes. Executive problems 
that a trained person is confronted 
with are presented in class and solu- 
tions are given. 

First, the line of demarcation be- 
tween the nursing service and the 
housekeeping department is definite- 
ly established and approved by the 
director after consultation with the 
superintendent of nurses. 

Hospital procedures are changing. 
The “new look” has been established 
at Overlook with tremendous success 
and satisfaction to all concerned. 
Procedures that take away from the 
nursing service many of the small 
chores so vexing to busy nurses con- 
cerned with the actual bedside care 
of the patient, are being tried out. 

The trainee is first indoctrinated 
and oriented to actual hospital con- 
ditions and shown how to conduct 
herself in a simple yet professional 
manner. She is then taught how to 
divide spaces into working sections 
and then to doa job analysis and 
time study. Principles of the War 
Man Power Job Analysis course are 


Jersey Hospital 


studied and given jobs are broken 
down to eliminate unnecessary mo- 
tions. 

Very close teaching is given when 
a student first undertakes super- 
vision of housekeeping details on pa- 
tient areas. The daily lectures are 
followed by a thirty minute period 
when the trainees are permitted to ask 
questions at will. 

Superior professional ethics are 
taught and insisted upon. 

A lecture on “How to Work with 
the Administrator” is given by the 
hospital director, Arthur W. Smith, 
who also instructs in other adminis- 
trative procedures pertinent to the 
work of an executive housekeeper. 

A definite program for the coordi- 
nation of services and smooth inter- 
departmental relationships is stressed 
with the development of a controlling 
service felt in every department of 
the hospital. This program for han- 
dling services of an advanced nature 
has been very carefully laid out and 
trainees will, when graduated, know 
the fine art of directing the services 
of a highly modern hospital house- 
keeping department. No small part of 
the success of this entire program can 
be laid to the interest and enthusiam 
of the director of Overlook Hospital, 
Arthur W. Smith. 


Laundry Wage-Hour 
Exemption Passes 


By Tuesday,- October 18, the 
House and the Senate passed the Con- 
ference Report requiring, among 
other things, the payment of a mini- 
mum hourly wage of 75 cents, with 
time and one-half for hours worked 
in excess of 40 per week. 

Laundries are specifically ex- 
empted in Section 13 (a) (3) of the 
Act if (1) they do 50 per cent or 
more of their business within the 
State in which the laundry is located, 
and (2) if 25 per cent or less of the 
total laundry done is for manufac- 
turing, transportation, communica- 
tions and mining companies. The ex- 
emption language for laundries was 
left untouched by the conferees and 
is identical with the Holland Amend- 
ment. It is expected that the presi- 
dent will sign the bill, which will be- 
come law in 90 days after signature. 
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RAW 
MATERIAL 
SAVINGS 
PASSED ON 
TO YOU! 
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Swift—Sure! Attacks vege- 
tative pathogenic bacteria 
and fungi. Never fades or 
discolors floors, walls, bed- 
ding furniture. 


Pleasant Odor! Unlike 
many familiar disinfectants, 
O-syl never leaves any traces 
of disagreeable odor. 





Non-caustic — Non-irritat- 
ing ! Potent—yet never burns 
as an antiseptic rinse, or as 
an application on obstetric 
patients. 


Potent — Effective! Com- 
pletely safe and sure for the 
disinfection of dishes and 
utensils used by patients 
with contagious diseases. 








More proof—that this outstanding 
disinfectant value gives quality performance 
at a quantity price! 


More Economical! Gallon 
price reduced from $3.00 to 
$2.70! Diluted 100 times, 
O-syl makes a potent disin- 
fectant solution for general 
use—for as little as 2.2¢ per 
gallon! 


Highly concentrated! Even 
when greatly diluted, O-syl 
is extremely powerful in its 
anti-bacterial action, 


Non-corrosive! O-syl guards 
expensive instruments from 
rust, safely and surely disin- 
fects rubber goods. 


Non-Specific! Eliminates the 
necessity Of keeping several 
germicides for various spe- 
cific purposes, 
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FOR, SAFETYS SAKE... the significant new development in disinfectants 


10% PRICE REDUCTION! 
SAME DISCOUNTS! 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 
5) IS LISTED AT $2.70 PER GALLON (FORMERLY $3.00) 
IN GLASS CONTAINERS. 


5% discount for shipment in individual 5-gal. drums. 10% dis- 
count for shipment in individual 10-gal. drums. 20% discount 
for shipment in individual 50-gal. drums. Freight prepaid on 
10 or more gallons shipped at one time to one address. Terms 
2% 10 days, 30 days net. 


HOSPITAL MANAGEMENT, November, 1949 





Professional sample upon request. Call your hospital supply dealer 
or write direct to: Lehn and Fink Products Corp., Hospital Dept., 
445 Park Ave., New York 22, N. Y. 
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N. Y. Nurses Record Opposition 


To Compulsory Health Plan 


HE New York State Nurses’ 
Association, meeting in its an- 

nual convention in Buffalo the week 
of October 17, accepted the recom- 
mendation of its board of directors 
that it record opposition to the Fed- 
eral plan for compulsory health insur- 
ance. It had been proposed that the 
nurses accept the attitude of the New 
York State Medical Society on this 
subject, but the organization pre- 
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ferred to adopt its own resolution, 
which ran as follows: 

“Resolved, that the New York 
Nurses’ Association, as citizens and 
as the delegate body at this meeting, 
oppose the proposed socialized or 
compulsory medical-care plan.” 

Dr. Paul R. Hawley, executive 
director of the Blue Cross-Blue 
Shield Commissions of America, 
spoke at the evening meeting follow- 
ing the adoption of the resolution, 
and extended warm praise to the 
nurses for their action, declaring 
that it showed that they place the 
quality of medical care ahead of their 
own immediate selfish interests. 





* 


Wm. B. Schiltges, president of the board 
of trustees, and Robert E. Neff, super- 
intendent of Methodist Hospital, Indian- 
apolis, are shown here looking over some 
of the advance publicity concerning the 
Golden Anniversary celebration of the 
hospital which was observed Nov. 2, 1949 
at The Murat Temple, Indianapolis, 
with Congressman Walter H. Judd of 
Minnesota as speaker for the occasion 








Televising An Operation 
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At left is a view of the operating room at 
St. Luke’s Hospital, Chicago, where an 
operation is being picked up by tele- 
vision cameras and telecast, in full 

color, to surgeons in the Nor- 

mandy Lounge at Hotel Stev- 
ens, Chicago, during the 
American College of 
Surgeons Congress. 
St. Luke’s Hos- 

ital photo 





























A Christmas Gift 
Of Year-Round 
Helpfulness! 


Here's an easy, economical way to give 
an appreciated year-round gift to each 
person on your gift list who is active in 
hospital work. 


Give A Year's Subscription To Hos- 
pital Management, The News And 
Technical Journal Of Administra- 
tion. 


Your cost is just $2 for each gift order. 


The subscription will start with the helpful 
December Issue (delivered just prior to the 
Christmas holiday), and it will be an- 
nounced by a handsome Christmas Gift 
Card bearing your name as the donor. 


Then, throughout the year ahead, Hospital 
Management will reach your friend once 
each month—a constant, helpful reminder 
of your thoughtfulness. 


Mail your gift order today, along with $2 
for each subscription. 


SHeylal 


100 E. OHIO ST. CHICAGO I! 





° Management ° 
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The 
NEW 
Financ 

MOP TRUCK 
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FOR GREATER CLEARANCE 
Conserves Storage Space 


The new Finnell Mop Truck gives you all the 
fine features of the former Finnell truck plus 
several new ones. The new model has rounded 
corners and recessed wheels—especially desir- 
able features when the truck has to be moved 
through narrow passages, and for conserving 
storage space. - 


A mop shield beneath the wringer of the truck 
prevents mop from dropping into the dirty 
water when being wrung. Wringer-rolls are of 
steel, and the truck has four double-disc pressed- 
steel wheels, two of which swivel ... rubber or 
metal. tires ...and two 28-gallon tanks. Rug- 
gedly constructed to withstand hard usage. 
Comes in stainless steel and in galvanized iron. 


Finnell also makes a Mop Truck for smaller operations, 
with two 7}4-gallon tanks. The complete Finnell line 
includes Combination Scrubber-Vacuum Machines... 
Portable Machines for wet-scrubbing, dry-scrubbing, dry- 
cleaning, waxing, and polishing .. . Heavy Duty Vacuum 
Cleaners for wet and dry pickup... Steel-Wool Pads and 
other accessories . . . Cleansers, Sealers, and Waxes for 
every floor-maintenance need. 


The nearby Finnell man is readily available to help train 
your maintenance operators in the proper use of Finnell 
Equipment and Supplies. For consultation or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2711!East Street, 
Elkhart, Indiana. Branch Offices in 


all principal cities of the United CRINwe Lt | 


States and Canada. 





FINNELL SYSTEM, INE. \ “vt 


Pioneers coud. Specialists “a / PRINCIPAL 
FLOOF M..INTENANCE EQUIPMENT AND SUI PLIES / CITIES 
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The Cosmopolitan Club of Mil- 
waukee bestowed its 1949 distin- 
guished service award on Will Ross, 
head of Will Ross, Inc., manufacturer 
and distributor of hospital supplies, 
Milwaukee, on Nov. 2 at the Plank- 
inton Hotel. The recipient of the 
award is selected annually and the 
award is based on “service to the 


1949 Club Award To Will Ross 


man of the club’s distinguished serv- 
ice award committee. 

Among the “outstanding contribu- 
tions” which Mr. Ross has made to 
the public welfare, not only in Mil- 
waukee but on a national scale, 
listed by Mr. Driscoll in the Oct. 4, 
1949 Milwaukee Journal, are: 

1. More than 20 years of service 


on the board and executive committee 
of the Wisconsin Anti-Tuberculosis 


community over and above the call 
to duty,” said J. E. Driscoll, chair- 





OVER 1,000 HOSPITALS NOW USE 


SEPTISOL 


FOR PRE-OPERATIVE WASHING 


Because it... 


@ ACCOMPLISHES SUPERIOR BACTERIOLOGIC 

CLEANLINESS — Positive antiseptic action of 

SEPTISOL provides markedly superior reduction 
in skin bacteria. Residual action affords contin- 
vously low skin flora. 


@ GAINS VALUABLE TIME for surgeons and 
other surgical personnel by sharply redu- 
cing required time for surgical wash: 


@ SAVES THE HANDS—Harsh brush scrubs 
and strong antiseptic rinses are unneces- 
sary. SEPTISOL solutions have a low pH; 
contain a natural emollient. Over ten 
million scrubs per year in hospitals have 
proven SEPTISOL non-irritating to the 
normal skin. 













PROOF OF SUPERIOR ANTISEPTIC ACTION 
BACTERIAL LEVEL* OF HANDS AND FOREARMS 
500,000 1,900,000 2,000,000 3,000,000 


herereanennnnennnnnannlinnnannnannnnnnnstnnntnnethAnnthnt tence nnnenenceAttn tC Aenneenstit 


Normal level of skin bacteria before b 
washing. : 


After 10-minute brush scrub with ordi- 


nary surgical soap and antiseptic rinse. ? 


After daily 3% MINUTE wash with seP. ee 
TISOL (No brush or other antiseptics). ; 





* Determined by actual 
hand washing tests 





After daily 6-MINUTE wash with ser» 
TISOL (No brush or other antiseptics). : 


Detailed information on washing tests will be mailed upon request. 


VESTAL INC. st. Louis « NEw YorK 
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WILL ROSS 


Association. 

2. About 30 years on the board 
and executive committee of the Mil- 
waukee chapter of the American Red 
Cross. 

3. Chairman for the last few years 
of the board of trustees of the Metro- 
politan Milwaukee War Memorial 
Committee. 

4. Service on the board of direc- 
tors of the YMCA, the Curative 
Workshop and Marquette University 
Medical School. 

5. Activities in the Community 
Fund in which he served for many 
years in different capacities. For 
several years Mr. Ross was a member 
of the executive committee, for one 
year chairman of the industrial sec- 
tion and in 1942 chairman of the 
Community War Fund campaign. 

6. A leader for 20 years in the 
Mississippi Valley Tuberculosis Con- 
ference, an organization of TB 
workers in 13 midwestern states. He 
was president of the conference in 
1942 and he was awarded the Dear- 
holt medal in 1943 because of his 
work in the conference. 

7. He was elected to the board 
and executive committee of the Na- 
tional Tuberculosis Association in 
1938 and he has served on the board 
ever since and also on the executive 
committee except for one year. He 
was made president of the associa- 
tion in 1945, one of only two laymen 
ever to head the national organiza- 
tion, all the rest being physicians. 

8. In 1947 the Wisconsin Hospital 
Association gave Mr. Ross its award 
of merit in recognition of his ‘“con- 
tinuing sincere and humane efforts 
on behalf of the hospitals of Wiscon- 
sin and the patients they serve.” 



































a 
A FAN PREFERRED BY 


6 











RL ae 
CIRCULATORS 


Provide Utmost Cooling 
Comfort Without Draft 


The RECO blows upwards instead of 
horizontally and hence, gently moves 
all of the air continuously without 
draft. No disturbance to guests or 
personnel. 

Just the thing for reception rooms, 
guest rooms, X-ray rooms and other 
stuffy places in a hospital. 

Can be supplied in 12", 16", 20" 
and 24" sizes with attractive enamel 
finish or gleaming chrome plating. 


Mfrs. Air Circulators, Fly Chaser Fans, Food Write for Bulletin 237, 
Mixers, Vegetable Peelers and Chopper-Slicers. telling how to keep 
3010 RIVER ROAD e RIVER GROVE, ILL. premises comfortable 
*Reg. U.S. Pat. Off. in hot weather. 











Look in 
Hospital Purchasing 
File for 


INFORMATION ON 
BASSICK CASTERS 


8 pages of handy caster catalog information al- 
ways at your elbow. Part of Bassick Service for hos- 
pitals. For complete Bassick Catalogs on all types 
& of casters and floor protection information write 
THE BASSICK COMPANY, Bridgeport 2, Connecti- 
cut. DIVISION OF STEWART-WARNER CORP 
In Canada: BASSICK DIVISION, Stewart-Warner- 









KING 
Sheels x Pillowcases 


MAOE BY 


THE JOHN P KING MFG CO 
AUGUSTA, GA 









CRINKLE SPREADS 


PRODUCT OF 
THE JOHN P KING MFG.CO 


AUGUSTA,GA. 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 


ue Kabor 


ON EVERYDAY 
MAINTENANCE 











FOR ALL FLOORS... 


Whether wood, marble, terrazzo, linoleum, 
rubber tile, asphalt, concrete or composi- 
tion floors—you can —<— floors looking right 
... with less labor and lower cost... using 
an American DeLuxe Machine! Use it to 
scrub, scour, steel wool, polish, buff or 
disc sand. Maintains full power and 
brush speed on any floor. Satety-Grip 
Switch on handle... plus more new 
features. Three sizes—13, 15 and 

17 inch. Send for catalog and 
prices. The American Floor gia 
Surtacing Machine Co., (ype 
545 So. St. Clair St, \ie 
Toledo 3, Ohio. AT Ne 


MERICAN 


FLOOR MAINTENANCE MACHINES. 





sS4 
Bassick MAKING MORE KINDS OF CASTERS 
| . +» MAKING CASTERS DO MORE 
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PRODUCT NEWS | 


Bobtail 

The Soda Fountain Division of The 
Liquid Carbonic Corporation, Chicago, 
Ill., recently announced the company’s 
latest fountain unit—the 5’ 6” Bobtail 
(below). It is claimed to have 50 new 


Intercom System 

Automatic audio-visual signalling is 
featured as an important innovation in 
the newly engineered, streamlined in- 
tercommunication equipment being in- 
troduced by Executone, Inc., New York 
17, N. Y. (below). The new “Chime- 
Matic” signalling device establishes 
identified contact seconds faster. Also 
featured is “selective sensitivity” which 
carries a true, but modulated tone so 
that it is easily recognizable. Execu- 
tone relieves busy switchboards and 
trunk lines for outside calls. 


features. Two of them are: an oval 
shaped stainless steel refuse can for 
sanitation; a seamless, cornerless, stain- 
less steel cold storage compartment 
that does not allow food to catch and 
remain lodged within. 





Surgical Silk 

Davis & Geck, Inc., Brooklyn, N. Y., 
announces that Anacap surgical silk 
(below) is now available on spools, un- 
sterilized, in lengths of 25 and 100 yards 
and sizes 6-0 to 5. The advantages of 
this non-capillary surgical silk are 
claimed to be: its non-irritability to 
tissues; its firm support to the wound 
throughout the healing period; it can 
be cut close to the knot without unty- 
ing; its maximum tensile strength per- 
mits use of fine sizes; it is free from 
lacquers or traumatizing substances. 








Flush Pedal 

The new Easy Flush Pedal, which 
converts a hand-operated flushing ac- 
tion on toilets to a sanitary foot pedal 
flush, has recently been introduced by 
the Approved Products Co., New York 
17, N. Y. (above). It is designed to 
accommodate all flushometer and tank 
type water closets on both new and 
existing installations. It is easily in- 
stalled. 


Sprinkler 

The Viking Sprinkler Corporation, 
Hastings, Mich., is marketing a flush- 
type sprinkler head (below) which 
blends perfectly with modern architec- 
tural designs. It is easily installed and 
compactly constructed, and is Under- 
writer’s Laboratories approved. 





A device designed to combat static 
electricity hazards in hospital operating 
rooms is the Nostat, manufactured by 
Walter G. Legge Co., New York, N. Y. 
A body-to-floor contact is maintained 
by a circlet worn on the leg (below) 
a connecting bead-chain and a floor 
contact button built into an adjustable 
shoe clamp. It is easily attached and 
eliminates the need for conductive 
shoes or stockings. 
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Lumiclad 

Abesto Manufacturing Corp., Michi- 
gan City, Ind., announces a new double 
action roof surfacing material for roof 
insulation and protection, Abesto Fi- 
brated Lumiclad (above). It is a thick, 
creamy liquid of aluminum flakes bound 
to fine asbestos fibers by a waterproof- 
ing base and held in suspension by 
“Viscroid,” the company’s own special 
suspension booster. It is claimed to 
have a reflective insulation which pro- 
vides a protective factor against damage 
by the sun’s heat. 


Thermo-Mat 

A new, flexible, rubber electrical foot 
warmer mat called Thermo-Mat, de- 
signed for specific use in hospitals and 
sanitoriums is constructed of tough re- 
silient rubber and uses the latest im- 
provement in radiant heating. It is par- 
ticularly useful in warming the feet and 
lower leg while standing and for the 
wheel chair patient where lack of circu- 
lation is often noticeable. Manufactured 
and distributed by Dan Morey, Los 
Angeles, Calif., Thermo-Mat is claimed 
to resist abrasives, oils, acids and is 
guaranteed safe on damp floors. 


Coffee 

Cory Corporation, Chicago, Ill, an- 
nounced that its Model C500-H (be- 
low) push button automatic coffee 
brewing system reduces the complex 
process of high quality coffee brewing 
to a literally push button system. This 
automatic push button operation is par- 
ticularly useful in institutional kitchens. 


Dishwasher 


The Jackson Dishwasher Company, 
Cleveland, Ohio, announces a new de- 
velopment in dishwashing, the Jack- 
son Combination Dishwasher-Boiler, 
(right), a machine that actually makes 
its own 180° hot water. The gas fired 
boiler is an integral part of the ma- 
chine. Built as a self-contained pack- 
age, it uses no additional floor space. 
The boiler is insulated, heats water as 
it is used. It is economical in operation. 
It is equipped with thermostat con- 
trol, pressure and relief safety valves. 
The manufacturers claim that absolute 
sanitation is guaranteed because of its 
constant supply of essential 180° hot 
water. The dishwashing unit is identical 
with the Jackson 1-A machine and in- 
corporates the exclusive double-spray 


process. 





Bed Lamp 


A new development for patient com- 
fort has been developed by Campbell 
& Company, Cincinnati, Ohio. It is a 
flexible joint bedlamp (below) with a 
sturdy clamp that can adjust to any 
part of the moving head section of the 
hospital bed and does not occupy much 
needed floor space. The Campbell lamp 
is a convenience for the examining 
physician as well as the patient, and 
has a soft indirect night light which 
can easily be adjusted into an indirect 
lamp. The two movable joints allow 
for a maximum amount of mobility. 
The lamp is available in standard white 
ot brown baked finishes. 
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Aerosol Unit 

A new fully automatic aerosol unit 
has been introduced by the Ohio 
Chemical & Mfg., Co., Madison, Wis. 
The unit features an uninterrupted de- 
mand device which automatically al- 
lows oxygen to nebulize penicillin, 


streptomycin, and other aerosol anti- 
biotics during the early portion of the 
patient’s inhalation only. This means 
that no costly gases or antibiotics are 
lost or wasted in the apparatus, and 
np rebreather unit is necessary. (left). 






































"Stop-A-Draft" 

Distributed by Waterloo Sales Com- 
pany, Cleveland, O. is the Sentry “Stop- 
A-Draft” (above). This remarkable de- 
vice operates automatically with the 
opening and closing of the door, to 
which it is attached. Made of heavy 
gauge steel and moth-proof felt it 
seals out drafts, dirt and noises. The 
unit is 2 inches high and % inch wide. 
In operation, a projecting pin pressed 
into the unit when the door is shut 
causes the felt shield to drcp to the floor 
and seal the opening. When the door 
is open it automatically springs free 
and lifts the felt up, leaving a clearing 
for the floor covering. 
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NAMES & NEWS OF SUPPLIERS 


Harry A. Rightmire, head of deter- 
gents, received a watch from the Wyan- 
dotte Chemicals Corporation, Wyan- 
dotte, Mich., in honor of his twenty- 
five years of service with the company. 


Harold P. Sarkison has been ap- 
pointed manager of the field sales de- 
partment of Merck & Co., Inc., manu- 
facturing chemists of Rahway, N. J., 
it was announced by vice-president, 


Dr. J. L. K. Snyder. 


The annual Ciba Award, Ciba Phar- 
maceutical Products Inc., Summit, N. J., 
for outstanding work in clinial en- 
docrinology has been awarded this year 
to Dr. George Sayers, who has de- 
veloped a new and sensitive method 
for the assay of the adrenocorticotropic 
hormone of the anterior pituitary gland. 
It is a $1200 grant. 


Donn R. Court (below) was elected 
vice-president in charge of sales at the 
September meeting of the board of 
directors at Cutter Laboratories, Ber- 
keley, Cal., Dr. Robert K. Cutter, presi- 
dent announced. 


The Nepera Chemical Co., Inc., 
Yonkers, N. Y., has appointed Russell 
H. Babb as director of advertising and 
sales promotion, it was announced by 
William S. Lasdon, president. Mr. Babb 
was formerly associated with Bristol 
Laboratories. 
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Convention Fun! 

At the Ethicon Suture Lab- 
oratories party before the A.H.A. 
banquet in Cleveland: Mr. John 
H. Hayes, superintendent of Len- 
nox Hill Hospital, New York 
City, P. B. Hofmann, Ethicon’s 
president, are photographed with 
the four man orchestra who were 
dressed as an old time hospital 
“Exec” Head Nurse, Student 

| Nurse and Buyer. 








General Slicing Machine Company 
Inc., Walden, N. Y., have completed the 
“setting-up” of their new plant. Full 
production is now under way at the 
fastest rate in General’s twenty-year 
history. 


Foster McGaw, chairman of the board 
of Institutional Industries, Inc. an- 
nounced the Cincinnati, Ohio, purchase 
of the manufacturing facilities of the 
Max Wocher and Sons Company, a 112- 
year old concern of that city. 


The completion of a new and mod- 
ern building (above) for the Chicago 
offices and plant of E. H. Sargent & 
Co., was announced by T. M. Mints, 
president of the company. 


The Boiler Equipment Service Co., 
of Atlanta, Ga., sales and engineering 
representative for Cochrane Corpora- 
tion, Philadelphia, in the Georgia and 
Florida territory for industrial water 
treating equipment and steam special- 
ties, have also been appointed repre- 
sentative for Cochrane in the state of 
Alabama. 


Herbert L. Alber of Glendale, Cal., 
has been appointed sales representative 
of the Iroquois China Company, Syra- 
cuse, N. Y., and the Crane China Cor- 
poration, Vega Baja, Puerto Rico. His 
headquarters will be in Los Angeles. 


Promotion of W. Burl White (be- 
low) to the post of hospital sales man- 
ager of The Wm. S. Merrell Company, 
has been announced by George W. Orr, 
Jr., general sales manager of the Cin- 
cinnati, Ohio, ‘firm. White succeeds 

Chas, A. Dillion, 
gerieral sales man- 
ager of Jensen- 
Salsbery Labora- 
tories, an affiliate 
of the Merrell 
Company. 


Percy L. Lar- 
sen (right), San 
Francisco district 
sales supervisor, 
has been appointed 
sales manager of 
the San Francisco 
sales district of Sharp & Dohme, Inc., 
Philadelphia, Pa., it was announced to- 
day by C. B. Pyle, director of field op- 
erations. 


Ray A. Whidden, president of Bauer 
& Black, surgical dressing manufac- 
turers, Chicago, IIl., died in San Fran- 
cisco, Cal., at 71. 


The G. S. Blodgett Co., Inc., Bur- 
lington, Vt., announces the appointment 
of Paul C. Grimes as sales manager. 
He will make his headquarters in New 
York City. 


The Biologic Division of Heyden 
Chemical Corporation has been re- 
named The Professional Products Di- 
vision, it was announced by Mr. B. R. 
Armour, president. Mr. Quindaro S. 
Ball will manage these new offices in 
New York City. 


James G. Dyett, president of Hard © 


Manufacturing Company, Buffalo, N.Y., 7 
announced the appointment of Robert 7 


K. Fisher as sales representative in the 
south and _ southwestern territory. | 
Above: Hard’s display booth at the 7 
A.H.A. Meeting in Cleveland. 
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